a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


£ HEALTH DEP 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. COUNTY tf a. STATE b, COUNTY 
MARYLANO 
b. CITY OR TOWN (If outside cory eats Imits, c, LENGTH OF STAY IN 1b 


rtificate should be executed within 24 hours after death. If any delay @...::;, 


BS ts i 
3 Ry 23 Wyritey RURAL ardidive neaeeat tere) ¢. CITY OR TOWN (If outside corporete Iimifs, write RURAL and giv nearest town. 
=2 5. “Ab oe Vie] 
sn ae OF _ INSTITUTION (if not in hospital, give street address) || d. STREET APORESS Route lhl pagans 
oe 
wa £8 Co C6 Crbhanaamantensd Ase Bai ‘oi 
by 
= spe 3. NAME OF First Middte Last 4. BEE Month Oay Year 
Sc on DECEASED ; 
az EN (Type or print) Charles ee Addison DEATH f ? 19 GG 
| 2s 5. SEX 6. COLOR OR RACE | 7, marrico h NEVER MARRIED &. OATE OF BIRTH 9. AGE (Inwears | (FUNDER 1 YEAR|IF UNDER 24 HRS. 
8 |. Jost birthday) [Months | Oays | Hours | Min. 
ge ¢ wipowen 7] _—oivorceo[}] 3 Jan. 1889 wy | | 
as } 102. USUAL OCCUPATION (Give kind of work done| 10b. Ea a BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
3 = WS during most of working life, ever R a. ed) COUNTRY? 
Su Te Laborer «) Sawmill-Gas St tion, Maryland ba As 
ss gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
Es SS Theadore Addison Unknown 
=¢€ . Ss 15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
se £8 None 217-01-3950-A ae E. ra on, Abingdon, Md. 
sf 35 18, CAUSE OF DEATH [Enter only one cause per line for (a), oy and (c).1 > INTERVAL BETWEEN | 
=e ae PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 
ag] 3 ° IMMEOIATE CAUSE (e) 
Bs 88 Y2¢9-] OUE TO 
Bo as Conditions, lf eny, which ) 
se 35 geve rise to immediate 
ee ie couse (a), steting the ( OVE TO 
ps i 
eae. underlying cause lest. (o). 
As = & | PART It. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. ra “YS. Was AUTOPSY 
ge 3 5 YES dale NOx 
u- 62 ‘] 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part J or Part II of Item 18.) 
& = = 
at & PRIMARY [} or CONTRIBUTING () 
ep Ss 3 [| CAUSE OF DEATH. 
2 = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
& a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection DX], Inquiry JX): and in my opinion 
death resulted from: Natural causes ural causes JK Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] ell 
CHIEF MEOICAL EXAMINER [_] 


ACTUAL VIP A Lf € { gn sas DATE SIGRED 
SIGHATUR a“ ASSISTANT MEOICAL EXAMINER [_] ON p: 

“oy"{) DEPUTY MEDICAL EXAMINER RQ 
EXAMINER'S G d Pp - 7 17~ Ge 
NAME (Type) ey a (A &@ a { uN er i) Address (Street, city, town, or county) £ 
23a. con iC pet | 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burial |20 May 66 | Bel Air Memorial Gardens, Bel Air Mde 
Tarring FeWéral Home 75a, “REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
Aberdeen, Maryland | AY 19 1965 foAorte 


TO DEPUTY co Decsncr Thi 
please execute the certificate, 
of Health or its designated agent, prior to burial, 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


24. FUNERAL DIRECTOR 


ok 


by the funeral 
Pages 1 and 2 


rbon papers. 


completely filled 


ove Cal 


om 


should be detached for use as the burial-transit permit. Then ple: 


led with the State Dept. of Health prior to burial, cremation, or removal, 


fires that the death certificate be executed within € hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requi 


page 3 


director, 
should be fi 


YR A15 (4) 
15M 4-64 


and in any event, within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
GS CERTIFICATE OF DEATH q 
1, PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Ti 
COUNTY y 
i etd. Sd sole RE Fp) b. COUNTY ie Freed 
bul 


a 

b. CITY OR ‘TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) WA _ 

| Haves de. Kf-c Ce Dua. ?. are © rac A JA -f 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 5 a Ranei 


ARFokd Mexor al lot fal. Gan CA hel ‘Legene C_ {vest nofd 


3. Beearee = . First Middle Last 4. Pere Month Day Year 
(lype or print) WW) thal. At (a wee Arlee 250 sl DEATH [6G wlE 
6. COLOR OR RACE 


ch MARRIED ] NEVER MARRIED [_] 


WIDOWED [_] DivorceD{] 


Oa. USUAL OCCUPATION (ave kind of work done| 10b. 
lurin; ie of working life, even If retired) 
Lad dhs’ 


WM bb, 19 2 


TL. BIRTHPLACE (County & State, or foreign country) 


Za pec tel Liaral \ Phila Va 
13. FATHER/S NAME Y 14, MOJHER’S MAIDEN NAME = 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


8. DATE OF BIRTH | a, Hes TF UNDER 1 YEAR |IFUNDER 24 HRS. 


12. CITIZEN OF WHAT 


1 
di COUNTRY? = 
USA. 


0, or unkown) |(Ifyes give war or dates of service)’ 


oes 
i C q 
~4b- SA Da 34 8, tthe C. Sift CP Lad 
18. CAUSE OF DEATH [Enter only one Cause per line for (a), (b), and (c).1 . 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - 2 CSE ATP 
-) __. IMMEDIATE CAUSE (a), Z ot 
42o | DUE TO 


Conditions, If any, which o 
gave rise to Immediate 
cause (2), stating the ( DUE TO 


Los. 


underlying ceuse last. () 
3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee 
= taal 
é yves[] nol} 
= 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part II of Item 18.) 
$3 } OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a ctory, street, office bldg., etc. 
8 Hour a.m. 
= 


ag DATE SIGNED 
ATTENDING . STAFF 
M.D. PHYS. AMBcroe 0 Pays, [} 


YS 
22d. ADDRESS =_ 
YON IAA EL FASE 
23d. LOCATIQN (City, town or county) (State) 


24. FUNERAL DIRECTOR Zs Leip Circe! Eon | BY es Len ae oun = : 
Zein FULM Datirde hacer ld py 18 1966 fLonbiy udige 


23a. BURIAL, CREMATION, 
EMOVAL. (Speclfy) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J CERTIFICATE OF DEATH 


1. EATH 2. USUAL RESIDENCE as deceased Live {f institutlon: Residence before admission) 
a. COUNTY # 


a. STATE, b. COUNTY 
AfkosreD MARYLAND KEL, tf ait i) Lf ae 
b. CITY DR TOWN of outside corporate limits, | ¢, LENCTH OF STAY IN Ib || c. CITY DR TOWN (If oytéide pomp limits, write RURAL and give nearest town) 


and 2 


write RURAL and give nearest town) 


att iks , ed 
d. NAME OF 1) ae (if not In wth tr ambi 21K 8. = aes 
j\__L40 (7 RCLS a AVE Lie Mipons BY FAVE 

; sis 


ry 


ves(_] no dd 


s 3. NAME DF 

g RECeKE ED First Last 4. BG Month e- Year 

§ (Type or print) DEATH M az ( 19 6 (R 
2 5. SEX 6. GDLOR OR RACE) 7, MARRIED [af NEVER MARRIEO[] 7 ® OATE OF BIRTH 9. AGE (In yeads [IF UNDER YEAR| UNDER 24 HRS 
Ss y last birthday) rena ays | Hours | Min. 
5 SIALE WAIZE | _wiovwen T] piworceo (|e 3 /-/ YK yrs. 

ix 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. SInEN OF WHAT 

2 during i of working life, even If retired) INDUSTRY OUNTRY? 

3 56 AP Ee Stale KeabD Fee hic WLLL LLL . oa 2s 

= 13. FATHER’S NAME 14. MOTHER'S: MAIDEN 

3S 

= WSVAMES AYRES LARA SL ARTION 

a 15. WAS OECEASED EVER INU.S. ARMED F@RCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT /2o Address) ya 2 vy) VE 
£ 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
wr —~ 42-22-3196 owe 8. Ayres BEL AR, MP 


18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and be 1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. QEATH WAS CAUSED BY: 
IMMEOIATE CAUSE wArteriosc/e y-e [i ic CY De Seas 

4a DUE TD 
Conditions, If any, which ) 
gave rise to Immedlate 
cause (a), stating the ( OVE TD 


transit per 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


underlyIng cause last. (c) 

5 PART II. OTHER SICNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIDNGIVEN INPART 1(a) 19. peur. 
5 = = a 4 
= 

Pe ves [] _NO $<] 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
$ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work Ol 


21. | certify that (I) (tris-hospite attended the wee, from. » 19_G= 0. that (1) (wed last 
saw the deceased alive pn. — a fe @, and that death occurred tA nm, from the causes and pn the date stated above. 


22a. SIGNATURE C 7 = oaTE ww 
ATTENOING poy MEO. 
dA MD. soft Gnector (] pave. 
ESS 


[MR Ce - € Polue re [eee Ag 


~ 


23a. peso Set | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR arr |. LOCATION (City, town or am (State) 
pecify) 
S12) 1966 \Wikkh tam WaTllERs ge LGM 
24. FUNERAL rbd de AODRESS LER. son BY RECISTRAR | 2: LLL Lt IGMATURE 
ve AIS (4) Yd MAY 11 1966 jplcthe age 
20M 1/65 


ook 


je funeral 


. pages} 1 and 2 
houits, affer death. WR 


Temove carbon pape' 
in any event, within 7: 


Lmeed 


agd 


rf 


The law requires that the death certificate be executed within é hours after death. 
le 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
APIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O&$78 CERTIFICATE OF DEATH 4 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlssion) 
a. COUNTY Harford a, STATE b. COUNTY 
art or MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside perperats limits, ¢, LENGTH OF STAY IN 1b ||" c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) a 
Aberdeen PG, Md. 5 Days Aberdeen tind 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Charen 
Kirk Army Hospital 218 Edmund St. ves(] not® 
3. pos First Middle Last 4. ae Month Day Year 
(Type or print) Regina Agnes Bahel DEATH May 9 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR|IF UNDER 24HRS, 
. as ay) (Months | D H Min. 
Female White wioowe -] __pivorceo J] 26 Nov 18h —|a@xBLya |noms| OO | Rowe | Me 
Ata Rane 10b. Dior eusrces OR 11. BIRTHPLACE (County & State, or foreiyn country) | 22. Se WHAT 
lousewife -- Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles B, Miller Leah J. Cloman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 


fe ‘or unkown) i 


16. SOCIAL SECURITY NO, 


17. INFORMANT Address D1], Ramumd St. 


(if yes give war or dates of service) 


$e 217-5h-7708 T\ Mrs, Margaret M. Hartig, Aberdeen, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH MESISTE suse (@_Arteriosclerotic Heart Disease Unknown 
Yoo DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
= ae eee 
3 vesf[] NOT 
i | 208, ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 168.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
ra Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work|_] at work [_] 

21. | certify that (1) KKK tended the deceased from. i to 19_O©, that (1) Gal last 


are, IE, 
ang that death occurred at-L22OM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING — MED. STAFF 
pHys. ]_pirector [1] PHvs. n| 9 May 1966 


saw the deceased alive o 
22a, SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 
ep MC Kirk Army Hospital, Aberdeen PG, Md. 
23a, REMOVAL terecliy 23b. DATE THEREOF 23¢. ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial he May 66 Harford Memorial ekinsk: Aberdeen, Maryland 


24, FUNERAL ‘sii de ea, ee fat WAY 5 "OGG 


fe Hard Jungh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


—, 
\ 


20M 


VR AIS (4) 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= §$79 CERTIFICATE OF DEATH 
“< oe = = ——— 
e s ‘S. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residense before admission) 
2 a a. DU! e@. STATE b. COUNTY 
278 tor MARYLAND a ac 
cae 3 b. CITY OR TOWN (if outside Peirrete limits, c. LENGTH OF STAY IN ib || c. RITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Ze 2 write gs and gjve nearest town) d 2 
= 3 @ Grace S da Wherdeen Ld. f 
Ben b E OF HDSPITAL DR INSTITUTION (If not In hospital, give street dddress) || d. STREET ADDRESS @. IS RESIDENCE 
eees/ y ‘ \‘\ : R Dd ; ON A FARM? 
cee A cial Wo 3 \ _ ieee 
BSs 3. NAME DF First middle tast 4. DATE Month Day —Yeq 
= DECEASED DF B . 
Hig |_ tee Gaca\ sige Race |" fn Mo arte nia 
Be $ 5. SEX 5. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years UNDER 1 YEAR |IF UNDER 24 HRS. 
Ss i ay) ) Months | D: Hi Min. 
25s Fem pene. pworceo]/18 June 188 ait Wilmot ee 


3 


10a. USUAL ee en ee kindof workdone| 10b. Tree nes OR 11, BIRTHPLACE (County & State, or foreign country) | 12. eae WHAT 


A during most of working life, even If retired) 
as Housewife Home Harford County, Md. U.S.A. 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Jackson B, Flowers Lydia Fantom 
me: = 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Es (Yes, no, or unkown) | (If yes give war or dates of service) | 
a5 No 21-12-),063-A John T. Beker, Aberdeen, Md. 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).47 INTERVAL BETWEEN 
pals PART |. DEATH WAS CAUSED BY: eae Ly ge a 
‘ 3 IMMEDIATE CAUSE (a) 


y 


4, z 7 
sec cal Cig eepemmen clase te 
Conditions, If any, which ay we a 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 48. Pee AuTOESY 

Zz SS ee 
Als ves} Noxy 
Cle 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

| OR Oe Ue Ente DF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

a Hour em. while Not While factory, street, officebldg., etc.) 

= p.m. at work at work oO 


21. I certify that (I) (this hospital) attended the deceased from_o = ct 19 asc Foley that (I) (we) last 
saw the deceased alive on. = 19. and that death pecurred at {| 2 M, from the causes and on the date stated above. 


22a. SI URE 22b, DATE SIGNED 
Co ns EO" Se OL EE Ol Yor 2 6 
» PHYSICIAN’! oan] 22d. ADDRESS 
gale Side al felph icky MD Churchville, Maryland 


23c. NAME AF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (State) 


6 | Mt Zion Cemetery Bel Air, Maryland 
arring? 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eI 3 1968 fort Juggl 


CREMATION,| 23b, DATE THEREOF 
3 (Specify) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


ff Aberdeen, Maryland 


pte 


led in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 shou! 


‘ate be executed within 24 hours after 


y event, within 72 hours after death. 


e) 


is certificate has been signed by the attending BR¥sician and completely 
in an 


ician, 


The law requires that the dea 
|, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit perm! 


death. Page 4 may be retained by the hospital or attending phys 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After th 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06971 


BORG, 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


. COUNTY 


a, STATE b. COUNTY 
Harford = REASERAO ANE land He “ 
b. CITY OR TOWN {il outsi orporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporate limits, write RURAL and give nearest town) 
write RURAL and give st town) 
Aberdeen Proving Ground _ 13 Days Darlington _ ey / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress| d. STREET ADDRESS < | @. IS RESIDENCE 
| ‘ON A FARM? 
4 rk Army Hospital = ‘ Rt. 1 Box 106-B 4 __| ves [No 
. NAME O ~ Midda Last “| 4. DATE ‘Month Day Year 
DECEASED OF 
pi lewis Edward Bennett | 2A™ May 21 —-1%86 
5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED DATE OF BIRTH 9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pt 0 tas birthday) Beal Days | Hours | Min. 
Male White wiowe[] __ oivorceo(]}| 23 May 06 yrs. 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Security Gua eo iS Army New York, Corinth_ — USA 2 
13. FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
Ce Mar we at a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? INFO ie Address 
{Yes, no, of unkown) tea 
120 years servite 0583 paige” eee =. 7 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (ec). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


sete = ONSET AND DEATH 


a DUE TO ° M % 
Conditions, if any, which =¥735 ae \\ “a 
gave risa to immadiate couse 
(a), stating the undar BINS) ee CINE ‘e 
cause last. = sand 


While Not Whila 
at work at work 


Hour a.m, 
p.m. 


fectory, strast, office bidg., ete.) | 


z PART Il. OTHER SIGNIFICANT a. eS pena Ne TO DEATH BUT a RELATED TO THE Ve DISEASE CONDITION GIVEN IN PART I(a}| 19. Was. AUTOPSY 
= yes J} no [] 
= | 208, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Partl or Part lof itam 1B.) - pe 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

8 

= 


19 
2. 1 certify that {8(this hospital) attended the deceased fro 
saw the deceased alive on.ehk hig ., and that death oc 


that 4 (we) last 
M, from the causes“and on the date stated above. 


boa oy, i: ATTENDING. ‘MED. STAFF 2ae SIGNED 
: Dr>it=> Mob. | PHYS. [1 prector [] Pus. fx] 21 May 66 

22c. PHYSICIAN'S a « 7 22d. ADDRESS 3 
NAME (Type) 


{Stata} 


R_GIUSTRA, CAPT., MC 


23b. DATE THEREOF 23c. CEMETERY,OR CREMATORY 


CREMATION, 
(Specify) 


ahi s DIRECTOR’S/SIGNA TARE 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, n 
en STA M) CESS MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6972 | 
EALTH DE 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where docoosed lived, it instution: Residence before odmissig?” 
Cakes. GS. a. COUNTY sieHaA o. STATE Lu b. COUNTY Ballito te 
225 Ge ‘a RYLANO 
sek §3 B. CITY GR TOWN (If outside corpgfote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside gayporote limits, write RURAL ond give neorest tawn) 
so 3 p 
35 Ga) = 3 ne ae ye ond y 2 e nearest town) 
a Se 1 { a A> Mist” 
& i] a5 mr Fe OF HOSTAL OF HOSPITAL O€ STTOTION {IF not in hospital give street odgress) &, STREET ame @ 1S RESOEN 
oe eye : a A ie ON A FARM? 
2as 2200 yaw tee (W/) (kee) ves_[) No GE 
ses Sn 3. NAME OF First Middle Lost %, DATE Month Doy ‘Year 
ses g DECEASED OF 
z 2 , 
So Ba (Type or print) $+ P fo) v, DEATH 
aS fs dl 
B52 «££ 5. SEX 6. COLOR OR RACE] 7. MARRIED [SJ NEVER MARRIEO []] 8 OATE OF BIRTH = [PAE = 
mee st birthda 
cies ce Sa Ww woven []___ovoreo Q)] —F~ I ~/ S ns 
ee — 
3 & ze: 10a, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TT: BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
= oe during a ee life, even if retired) INDUSTRY ‘ COUNTRY ? 
x ies as cal 96 Baltimore, Co, Maryland USA. 
es Ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e'se — ay : 
B85 ep Walter . Bond Christine Bay 
2ee = = Me WAS DEEASEG EVER N S-ARNED FORCES? "16. SOCAL SECURITY NO. 17. INFORMANT Address 
Qo Ss ‘es, na, of ynknown yes give wor or dotes af service " 
spe EF No 21.8-076891)9| lirs Ethel Bond Harford R. i 
See Ge 18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b}, ond {c).) Ss INTERVAL BETWEEN 
oss 8° PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
25 = §6 . IMMEDIATE CAUSE (a) 
BEY Fe feol DUE To 
SSe 35 
s25 2: Conditions, if ony, which gave 
a 22 2 = ise ta immediote couse (0), buE uh 
Pan a stating the underlying couse 0 
a s seating Thesinesying couse 
2 Pe g st. {9 
ES re — 
ie See = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
Seige s | We eee ne 
52 & YES No 
22, #2 3 
eis 35 4 | 20o, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18) 
Soo. ae s or 
&S5auea  |_CAUSE OF DEATH. 
2 oeefe S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Giote) 
Ze oo oy, : 
See sod I Hour o.m, a While Oo msi oO foctory, street, office bldg., etc.) 
So 20'S) > p.m. at work ot wark 
mA 22 oo8 21. L-certify that | taak charge af the remains described abave, held an Autapsy {_], _Inspectian FA], Inquiry B€], and in my apinian 
oe ce & death resulted fram: Natural cause causes Accident Suicide [_], Homicide Undetermined manner [_] 
gies CHIEF MEDICAL EXAMINER [J] 
S323 EF MEDICAL Al Mé 
225g ae scrua Lee lld ¢ 6 re eee ASSISTANT MEDICAL EXAMINER [] Bs o™ f22. vate Si6neD 
eee, ee = be — x 
EsfeZ5 EXAMINER'S DEPUTY MEDICAL EXAMINER Ss -¢ & 
BES eB 2 2 |_|name oye Gerla € P A) Ma r™ ag Address (Steet, city, town, ae 
Seeks 30. BURIAL, CREMATION, 2b. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (Stote) 
oftuoxt REMOYAL (Specify) . 
eS 5 monte 5~21-1966 Bel_Air Memorial Cemeterk Ai 
24. FUNERAL DIRECTOR 20. REC'D BY athe  BERETRARS glGNA RE 
VR AISME ft 
TAMER LP by a wMAY 23 1966 


death 


papers. Pages { 


carbo 


@ physician and con 
it. Then peas remo’ 


ith the State Dept. of Health prior to burial, cremation, or removal 


mi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
3 should be detached for use as the burial-transit pert 


ie 


pa 
dW 


should be fi 


TO HOSPITAL 
director, 


VR AIS (4) 
15M 4-64 


and in any evepsewithin 72 hours afte 


pe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6973 
bs Sauce . a eal (Where deceased ne Besa hs Residence before admission) 
= a Je 
HARFORD orate FaRYLAND 


be uM OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Aberdeen Froving Ground } day Aberdeen Proving Ground sa - | 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pei 


Kirk Army Hospital 2737 G Watervliet vesC]_noft 
3. NAME DF 
et ugy Middle Last 4. are ; Month Day Year 
(ypeor print) Infant Male DEATH May 31 1966 
5. SEX 6. COLOR OR RACE | 7. maRRIED |} NEVER MARRIED ATE OP-BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Ne = a 31 May 66 ist birtheay algae Hoyes ie 
gro WIDDWED [_] DIVORCED [_] y yrs. 2 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during "9 ii working life, even If retired) INDUSTRY . CDUNTRY? 
N/A Har@ford, Maryland USA 
13. FATHER'S NAME 14,” MOTHER'S MAIDEN NAME 
Wardell Burroughs Thompson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT oe ‘Address 
(Yes, no, or unkown) aaah pea 
No N/A Barbara Porroughs 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ‘ONSET i eat 
PART |. DEATH WAS CAUSED BY: . 
5 oy IMMEDIATE CAUSE (2) Frematurit ee ee 
2 ; 
1/é X DUE TO 
Conditions, If any, which 0) 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 
5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
is eee 
s ves[] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (tate) 
a Hour a.m factory, street, office bidg,, etc.) 
9 Bg While Not While 
Ey p.m. 19 __|at work[_]_at work 
21. 1 certify that (i) (this hospital) attended the deceased from2./O3 31May 19.00 , tp1905 31 May 19_46 that (I) (we) last 


i 19_66., and that death occurred at205-m, from the causes and on the date stated abpve. 
22b. DATE SIGNED 


Slay Zé 


saw the deceased alive o 
22a. ATURE 


ATTENDING MED. STAFF 
Carta .D.__ PHYS. (&}_-pikector (1 Pays. C1 


Pl Scnaes 22d. ADDRESS 
NAME (ype) GHADIEY T BARNES Capt, M irk Army Hospi 
23a. Be ee ed 23b., DATE THEREOF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Spe | q es e 
uria a Aberdeen Proving Ground 
ERA 25b. REGISTRAR’S SIGNATURE 


LIV fo f 
ig 
Z Of Ip bey 


” 


7 UNG “1966 


=e ae 


ARTLARD STATE VEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CESRS _ CERTIFICATE OF DEATH 06974 


e 3 E pe DEATH wi + «|| 2. USUAL RESIDENCE (Whata deceased livad, If institution: Residence before admission) 
25 me a. STATE b. COUNTY 
: De Harford Z MARYLAND | ___ Maryland cs Harford 
ce 2 b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
feo) write RURAL end give neerest town) 
SSS | Aberdeen Proving Ground 1 Day Aberdeen 4 = = oi h 
3 a i d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e 6 Ree 
BEL > A FARM 
Sak" Ler Army Hospital : . 320 So. Phil So upaie Aye . Blvd. -— Oem 
3 Sa 3. NAME OF First ‘Lest “Month ed 
SES | REE, gigi 411 | Blam 
aie Ltrs 

ges : inetd en _CATRON Bex May _—-3_— 19°: 66 
ies 5. SEX 6. COLOR OR RACE 7. MARRIED [Dy] never MARRIED BX] | 8- DATE OF BIRTH % pie ee TYEAR| IF UNDER 24 HRS. 
i) ‘Months Hours | Min, 

$2 Male Cau WIDOWED [_] pivorceo [| 3 May 66 yrs. | | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


N/A 


13, FATHER’S NAME 7 


Danny H. CATRON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyasgive werordatesofservice) 


fe} 


Db. KIND OF BUSINESS OR INDUSTRY 


N/A 


nN. ene (County & Stete, or foreign country) 


Aberdeen Proving Gr. ,Md. 


14. MOTHER'S MAIDEN NAME 


Debbie KEESYMAN so at 3 23 


17. INFORMANT Address 


Father, same as 2 C & D 


sicieh 
Ove 


pt. of Health prior to burial, cremation, or removal, and in any 


16, SOCIAL SECURITY NO. 
N/A 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), 


PART I. DEATH WAS CAUSED BY A 
IMMEDIATE CAUSE fe) __ Prematurity _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


—_From_birth. 


‘end (c).] 


¢ 
5 
‘8 
rd 
ma 
rr 
a x DUE TO 
a 
& Conditions, if any, which (b) 
2 geve rise to immediete cause a = i i 
£ {e}, steting the underlying AUS 
ie causa last, {e) 
Ke Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Adds Soil Lael PERFORMED? 
= 
$ ‘—S el YES Oxo 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = __ eee 2 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. {City or own) (County) (Stete) 
g ber cole While __Not While factory, street, office bidg., atc.) | 
= p.m, 9 et work ‘et work 1 


21. 1 certify that (I) (this hospital) attended the deceased from...3.. MAY... 
2 and that death occurred atM 


meas > that (I) (we) last 


saw the deceased elive on L159 Mron tem ceuses marine on ie date stated above. 


rage ay ATTENDING MED, STAFF 2b. NED 
9 mo. | PHYS. [XJ Director [] PHys. [] 3 May 66 
22c0FHYSICIAN'S y 22d. ADDRESS => 


NAME (Type) 
Aberdeen..Proving...Ground,--M 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify} 


_ Burial 6 May 66 |a.P.c, 
RAL DIRECTOR'S SIGNATURE Tarr ingPetneral Home 
wi Aberdeen, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State De; 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ae 
oMAY 9 rime folio nlr, Qusdtgten 


—_—_— 


veal 


completely filled in by the funeral 
Pages i and 


ve carbon papers. 
event, within 72 hours after de; 


transit permit. Then ple: 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 
ficate has been signed by the attending physicia 


led with the State Dept. of Health prior to burial, cremation, or removal, ant 


JO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospita 


TO FUNERAL DIRECTOR: After this certi 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06975 
¥ Met ork DEATH z Psa arsteence (Where deceased Us fe teitcn: Residence before admission) 
Harford MARYLAND : Maryland 2 


write RURAL and give nearest town) 
Aberdeen (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


F< 


d. STREET ADDRESS a is RESIDENCE 
ON A FARM? 


Route #1 Route vesC]_nggt 


3. NAME OF First Migdie st 4. DATE Month Day Year 
DECEASED DF 
Hei Blguede Way lary |" tim fi 106 


5. SEX 6. COLOR OR RACE E . FUNDER IFUNOER 24 HRS. 
OR CE | 7, MARRIEO [_] NEVER MAgRIED[—] | 8: DATE OF B 8 ee one AEUNDE joe | Ful 4 


13, FATHER’S NAME 


Hours | Min. 
Cau. wiDoweD pivorcen[]|29 July 1889 yrs. | 
abe Srion (Clve kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home arford County, Md. ILS.A. 


14. MOTHER'S MAIDEN NAME 


[ Robert F,. Cullum 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes vive war or dates of service) 

No 218-01-2310 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), angy(c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 
/ 0° DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the BUE TO 
underlying cause last. 


17. INFORMANT 


eRoy Cullum, Same 


Address 


INTERVAL HETWEEN 
OBSEI Al TH 


= (c). 
S PART THER SINT FRT EDT TONS CONTRIEUT GTO DEATH BUT NOTRELATED TOfHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. We nurs 
= 
<= 
3 THe i ves [] NO 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s | While Not While factory, street, office bidg., etc.) 
= at work] at work LJ 


SIN Ane 
. 


23a. ReMorae oe | 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town or county) (State) 
pecity) 
‘Sur fail 15 Ma 66 |Wesleyan Chapel Cemet rye Aberdeen, Maryland — 
24. FUNERAL DIRECTOR Tarr ing Wiseral Home ORE 
P Aberdeen, Maryland 


25a. REC'D BY REGISTRAR 


oMMAY 17 1966 


25b. REGISTRAR’S SIGNA: 


jours after death. 


je executed within g h 


bi 


The law requires that the death cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) C 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


lan an 


& 


After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the buric 
should be filed with the State Dept. of Health prior to burial, 


filled in by the funeral 
apers. Pages 1 and 
in 72 hours after dea 


id completely 


Bi 


lease remove carbon 
and in any event, withi 


transit permit. Then 
|, cremation, or removal, 


ial- 


15M 4-64 


y 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 669 <6 
AGE OF DEA %. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence ety 
7 a. STATE b. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN 1b |) c. CITY OR-LQWN (If outshie cprporate limits, writs RURAL and give nearest town 


fe, 


(If optside cogpexate limits, 
8 neal town) 
Ve (rac € 
iL OR INSTI 


a L 8 weeks - fe 
“a JAME OF HO: TUTION (If not tn hospital, give street address) || d. STREET 5, Route Ox 9 e PApe a 
0 Pe tehsar wt } £. cod ©. | vesk&) nol 
J Reeckore First idle =e st ¥ iad Month Day Year 
(Type or print) nie. V e. = } [aaa | DEATH 199 6G 
Le 2 


5. COLOR OR RACE |7, MARRIED-F>] NEVER MARRIED [—]| & DATE OF BIRTH 3. AGE (iN years 
iJ wiboweD [7] pivorceo[}| Feb. 13, 1917 49 yes. 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) 
during mot eons fy even If retired) INDUSTRY iS Ge 
ousewire none Clover: C. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Min. 


Hours 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY 


Unknown Unknown 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, earn) RS pive war or dates of service) 6 an hb 
° 216788-4274 |Grant A. Eller, Forest Hill, MM. 
18. CAUSE OF DEATH [Enter only one cau; INTERVAL au) 
PART |. DEATH WAS CAUSED BY: a a pau aes 
yy «,, IMMEDIATE CAUSE (a jth 


eae ae ee op ee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


( ee 

& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAs AUTOPSY 
2 aa—e- 
F ves [] No f*] 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
f | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |/20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= 1. at work oO oO 

21. | certify that (I) (this 

saw the deceased alive o above. 


22b. 
ATTENDING: MED. STAFF 
M.D. PHYS. pirecror [1] Pays. [1 | 


Ps TE 
Lon A MD | Be Z . 
23a. BOAR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATI (City, town or county) (State) 
cl : : 
pe CP ,., Memorial Gardens BelAir, Harford Md. 


24. FUN ECTOR 3S 
Howard K. McComas & Son, Abingdon, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0S386 CERTIFICATE OF DEATH 06977 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: ay” befare admissian) 
a. COUNTY a. STATE b. COUNTY 
aRfo MARYLAND ati of 
«CITY OR TOWN (If aufside corporate limits, write RURAL and give Hees te 
€ 


ae 


b. CTY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN |b 


4 pidy and give peer ig et. A Vs 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street apd 


d, STREET ADDRESS 


Shh Gingeess MVE 


@ =a 
ON A FARM? 


campletely filled in by the fune: 
jove carban papers. Pages | an 


Ce| LA ed. Mamensal ves [J No 

3. NAME OF Fist Middle tost 7, DATE Month Day Year 

DECEASED OF 

(Type or print) F715 0C4AG Fark fie EA DEATH M54 E4 9 Fai 
5 SEK © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BigTH TAGE [yas 

VG, gst pirthda Min. 
Vt ta € LIA‘ E| wow Be oven | £79 GLb. Gy i 
TOo, USUAL.QCCUPATION (Give kind f work done | 10b. KIND OF BUSINESS OR BATAPLACE (County & State, ar fa V2. CITIZEN OF WHAT 
during mfp working jdanayen if iad) INDUSTRY ws NTRY2, 
g LVlchte LAP fee ys 


Cl 


. WAS DECEASED EVE) ity US. ARMED Foras? | f é cay e SOCIAL SECURITY NO. Zz INFOR ”) — Addrgss 6 2 
es, na, ar unknawg), |(If yes give war ar dates af service! YF, \ ‘ 7 
‘+20 s Vol kh rate ok ete I tes. 
18. CAUSE OF DEATH (Enter only one couse per line, ah. (b), ang, («).) ea Lb y, oy B i E EN 
PART |. DEATH WAS CAUSED BY: On 4 pe Fre 
) IMMEDIATE CAUSE (0) as Lf Ate A 
ace es DUE TO Y 
Canditians, if any, which gave (6) hd JZ aw Cf 


RVER'S Hane 14. MOTHER'S MAIDENANAME 
VIZ. A 0: = £> VE Yi A L2 


tansit permit. Then pl 
crematian, ar removal, andin any event, within 72 hours after de 


2 fise 10 immediate cause (a), 
stating the underlying cause porte O Y 
fis Gap soTpe @ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. we ao 
= vs} No 0 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


UX. Tt OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
19 atwark L] ot wark 


a1 certify that (1) (this haspital) attended the deceased from________, 19___, JAY of 7, \9_&£>that (I) (we) las! 
saw the deceased alive an_ZZ aK 19 , and that death accurred ey from cduses and on the date stated abave 


Dla. SIGHBPORE a 2b. S/1 ED 
ATTENDING 9g D. STAFF 
L) —« Wk Z no, pe? BR ietcron CO ve AVC 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


should be filed with the State Dept. of Health priar ta burt 


a) i. PHYSICIAN'S 2d. ADDR 

a ANE (ype 

5. 

= Ba. & REMATION, 2b. DATE THEREOF "ce NAME OF CE! eT, ‘OR CREMATORY Bd, es ar Tayp) (County) (State) 
2 p 

= ROVAL (Specify) ay VA yy) 0 


3s 
=> 
aa 
8E 


JME, 
RAL DIRECTOR DDR] 2a. REC'D BY a2 = a) TRAR'S SIGNAT! = 
| Zoe M a TI Wd \vdN 1 1966 


—_, 


that the death certificate be executed within 24 hours after death, 


jires 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Aiter this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


VR AIS (4) 
1765 § 


MARYLAND STATE DEPARTMENT OF HEALTH 
RORY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 06987 CERTIFICATE OF DEATH 06978 


21. | certify that (I) (this hospital) attended the deceased from___May 25 1 , to_ May 29 , 19 that (I) (we) last 
saw the deceased alive on_May 29 19 66 , and that death occurred at_LO: MOWGh the causes and on the date stated above. 


2) 


j 
2 1. ne OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
# a. COUNTY Harfora a. STATE b. COUNTY 
me / or: MARYLANO. Maryland Harford 
% b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outstde corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
: Aberdeen Proving Ground 4 Days Edgewood, Maryland (Af 
< d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Gy CARIES 
3] ? 
RS“ |Kirk Army Hospital 1340 E. Grant Ct. ves) nod 
a 3. NAME OF 
z = DECEASED First Middle Last 4. pele Month Day Year 
fe (ype or print FINSTROM, Infant Male DEATH 19 
S 
of 5. SEX 6. COLOR OR RACE |7, MaRRIEO[—] NEVER MARRIED [7] | & OATE OF BIRTH 9. AGE (In Me IFUNDER 1 YEAR |IF UNDER 24 HRS, 
gS last birt ney Months | Qays | Hours | Min. 
£ Male White WIDOWED [ J} OtvoRceD [] tf 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR ee BI iy CE {Cot & State, or foreigg country) | 12. CITIZEN OF WHAT 
NBs. during most of working life, even If retired) INDUSTRY ar ord ‘tt ae COUNTRY? 
85 Jnfant, = a USA 
3 13. THER’S NAME 14. THER’S MAI 
5S 
=5 F. OM, Carl G. JENSEN, Joanne 
eee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. FORMANT Address 
2s (Yes, ne, of unkown) | (Ifyes give war or dates of service) —" j /) ” 
gs Ho 7 2 mee 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2& PART I. DEATH WAS CAUSED BY: ONSET Seaen 
gS IMMEDIATE Cause (a)_Kernicterus _4_ Days. 
o3 77¢ QUE TO 
3 Conditions, If any, which __Erythr i 
fe gave rise to immediate ) oblastosis fetalis 
= cause (a), stating the OUE TO 
2 = | underiying cause last. «__Hyaline membrane disease 
Sy S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED 10 THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(2) [19. Baeceneor 
= = ————o—— 
= <x 
pele Premature ves NOT] 
es “|= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 
Ss £; | OR CONTRIBUTING [} CAUSE OF DI 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o ° Hour a.m. While Not Whil factory, street, office bidg., etc.) 
2 S le 
3 = p.m. 19 at work at work Oo 
a. 
e 
= 
= 
os 
12 


director, page 3 should be detached for use as the bi 


22a. SIGNGRUB i> 22b. DATE SIGNED 
TA chur ATTENOING > MED. STAFF | 
a mo, PHYS. {1 _birector [J Pays. [1] 
beta} Ze. PHYSICIAN'S 22d. ADORESS 
1 
3 | *° THOMAS FRAHER, M.D. 
3 23a. BURIAL, CREMATION,| 236. OATE THEREOF ~ | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 


Burd iL (Specify) 
at June 1, 6 Post ee berdeen Proving Gde Md, 
25a. REC’O BY REGISTRAR | 25b. aealninaae SIGNATURE 


ms: sEdeent ges obgne| HUN 3 1966 6) fOorles Yang 


f- 


24, eur AL OIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ ] : Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAY ( MEDICAL EXAMINER’S CERTIFICATE OF DEATH 66979 
HEALTH DEPT; T. PLACE OF DEATH 7 USUAL RESIDENCE, (Where deceosed lived, if institution: Residence before admission) 
= 0. COUNTY ie 0. STATE b. COUNTY 
Se franys MARYLAND Pater 
53 B. CITY GR TOWN [If outside Forporate limits, © LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside corporoig limits write RURAL ond give nearest own) 
ae Ht RAL ond give peoresjagwn) Ro Jeo VE 4 
ee ~ WN cA fi FG 
a5 NAME sy HOSPITAL QR INSTITUTION {IF not in hospifol, give streer gddress) & STREET ADRESS oa RESTBENE 
&e 1, A FARM? 
2399 wf Me Cz ies 4 wo C] 
Se 
2 3. NAME g Fist Middle lost 4. DATE Month Doy Year 
on DECEASED ‘OF 
oe (Type or print) SR tp uel x x. elled ate a 3 GE 
££ 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED $7] TE OF =) f ors TEUNDER 24 HRS. 
£3 A 4 Sie SI “hs rors Months | Doys 1 Hours | Min 
E M py _| wow 2 pivorceo qf it 
TDo, USUAL OCCUPATION pe kind of work done TOb. KIND OF BUSINESS OR TI. ,RIRTHPLAGE (Stote or foreign country) TE CITIZEN OF WHAT 
during most af yy yi even ied UsTRY : . COUNTRY? 
Lpbig cet 


13. FATHER'S i “sy ic by lg ee | y 5 ite 
aw ‘tL La Un {9 


A Yt 
th WAS DEESte ety U.S. ARMED vil 16. SOCIAL SECURITY NO. 7 INFORM T sf SY bY ra! Ms ye, a 
6s, n0 grunkngwn) |(If yes. give em lotes of service} a7) Ceo Aaah s5 iY 
diay 1707-616 Y bho Fomibbe “tia Pe 
CAUSE OF DEATH (Enter only one couse pet line for (a), {b), and (c)) y 7 VY INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe Os Pn ONSET AND DEATH 
IMMEDIATE CAUSE (0) a = 


v4 ? op MET wrt Me ~t~ |, Pe Oe 


Conditions, if ony, which gove 
tise to immediote couse (a), DUE 0 ——L_ = = 
stoting the underlying couse 
ws Pape (a 
PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


« 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


Tio LEAS 2b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 18) 
‘or ~ - “ 

CAUSE OF DEATH Auk octet he nwt> a Be 

20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE oti (Home, farm, 9° 201.__{Ciy or town! (County) {store} 


MEDICAL CERTIFICATION 


Hour o.m. Whit Not While Met Are atic Oly a, 
REIS 1y COL aN Cpe tha, Hel. 
2.4 oat that I taak charge af the remains described abave, held an Autapsy [_}, inspection [X], Inquiry K7],_ and in my apinian 
death resulted fram: Natural causes [_], Accident [KJ], Suicide [1], Homicide (_], Undetermined manner (_] af 
CHIEF MEDICAL EXAMINER (_] B 2 tv fi 
Senate Verett| { f ON ae mip. ASSISTANT MEDICAL EXAMINER [_] al on PETE SIgMeD 
, — 
A EXAMINER'S ; DEPUTY MEDICAL EXAMINER [7 3 x GZ 
~ NAME (Type) (aaa (ol é Pa [m™ (a ea sa (Street, city, town, or county) S 7 & 
Bo. Bi i RIAL Biiagrane 3b. DATE re 7B, NAME OF CEMETERY Pay j Pe LOCATION (City or Town) ‘ounty) (Stote) 
(Specify) 
ASA A LF | 


4. At DIRECTOR ig eS yy bag TRARY GN: 
waren Lt Lae cad, ug OW Bel PO 


~~ 
an 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in a 
Ds 


5 may be retained for yaur fites. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pageg 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 
necessary, 
the funeral 


. MARYLAND STATE DEPARTMENT OF HEALTH 
0¢ ayer’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6980 


1 PLACE DF ao 
__ MARYLAND 
b. CITY OR TOWN 4 outs! foe imits, c. LENGTH OF STAY IN 1b 


com 


¢ 


al 
o 
=] 
” 
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= 
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2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlssion) 
a. STATE fie b. COUNTY - aT 


=e aporate Tr 
3 5 “e RURAL ond po gle mire c. c. CITY ORTOWN (if outside orpauats mits, write RURAL and give nearest town) 
oe DOA Ay 57-2 
OT] - < 
d. NAME ef en jOSP| < Be OR INSTI fa lrmiy as in hospital, give street address) || d. STREET RD 2 e. uae 
9 |. fd Arne fet) RP 


vesE)_nofe} 

: “Weeisge Jameey— FistWade |» May Middle wees oni Ss bare Wonth st ig 
(Type or print) Fd m4 eC. fe Bean * 

3, SEX FeaaRRIEn ad Mg a B = OF we Sasa ae IF UNDER 24 HRS, 


6. COLOROR RACE 
[Months | Days | Hours | Min. 
A / wiDOweED [] oworceo]| Sept .12, 1946 a | 2 | 
104 MSOAL OCCUPATION (Eve Hind of work done ) 10b. KIND OF BUSINESS OR Ti BIRTHPLACE (tate or Torbaneountn) 


during most of working life, even If retired) 


4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


eatha It any iin 
1, 2, and 3 le 
PM3. Page 5 may be 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


is 


ing the word “pending” in pencil in Item 18. Gi 


Id be forwarded to the Chief Medical Examiner's Office along 


Maryland 
14. MOTHER'S MAIDEN NAME 
Feye Hawley f 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 
213=46-09044 Mr, Geo. Gibson, Rising Sun, Md. 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: rss ; pi ogi al gt TEN LL 
Je! IMMEDIATE CAUSE (e). 
o DUE To 
Conditions, if any, which (b). 
gave rise to immediate 
cause (e), stating the ( OUE TO 
underlying cause last. (c), 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20d, DESCRIBE i TNJURY OCCURRED. (Enter nuture Of ica or Part It of Item 18.) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, . (City or town) 


Paper Company 


ne _O 
13. FATHER'S NAME 


George C. Gibson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


fe) es = eel 


19, WAS AUTOPSY 
PERFORMED? 


ves node 


(a) 


20a. RNAL CAUSE WAS 
or CONTRIBUTING 2) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 
3 
= 
3 


EXAMINER: This certificate should be executed within 24 hours afte 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


2. factory, stro ice bidg., etc.) Ce.” 

£ ; 4 

3 ° not nue S| yp RS) 

3 zy 21, | certify that | took charge of the described above, held en aa ed ; Yai oe — or" in my a 

z death resuited from: (0 caus, Accident Se Suicide Homicide nde ned mgnner 
@ a ’ F x 
@:: CO f CHIEF MEDICAL EXAMINER ["] ele 

Ba 22 Le m.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
IS a : Ay J) OFPUTY MEDICAL EXAMINER [4] eat. 
aes EXAMINER'S B io Lan e@ Qa ~ 
Pes2 NAME (Type) e vA ‘4 a Address (Street, city, town, or county) = 
ns 3's BURIAL CREMATION | 23d. DATE THEREOF 230. TAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, town or county) (State) 
ease 
£ 


VAL i 
ee” oe 14 i Bbenezer Cenetory. North East, Md 
DIR ADDRESS | a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


Be Meoveru XK at Perryville, Md OMA 1.7 4000 POL anbp, Deals ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND 
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r 9 oe EXAMINER'S CERTIFICATE OF DEATH 


a. COU 


2. 


MARYLAND 


USUAL RESIDENCE (Where deceased lived, If institution: Residence Paige admission) 
a. STATE b. COUNTY 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? 


Address. 


= o 3 
Rea ea b. CITY OR TOWN (if outside perparate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
8 = = 5 writp RURAL and give neares' zz a 

SE ES Doin 2 CW es 
Sno of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street d. STREET ADDRESS @. IS RESIDENCE 
Fata | oats Hrocdand 4 ON A FARM? 
2 en// Ne NY 1 not 
me BS leo yes{_]_No 

z a2 3. NAME jag Fi Middl . DATE wy th Yea 

ne ae | Blt Poh 4 Daw eo7” Shing / |" tam prey ae 
az = ype or print 

4 se 

ft F=f Toh ta at ‘ACE | 7. MARRIED Ihe] NEVER MARRIED 8. fA 2 x 9. tt re rs [IF UNDER 2 YEAR nea RAS HRS. 
g E = 13] O last birthday) | Months bic ign al Hours | Min. 
82 nF WIDOWED [7] vivorcenf]|Oct. 6, 1946 QO ys. 

os 10a. USUAL OCCUPATION (Give kind ‘of workdone| 10b. RIND a BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) dla CITIZEN OF WHAT 

2S “ane most of working mo) even If retired) INDUSTI COUNTRY? 

Sw aypenter's Assis Maryland US& 

3 s 13, FATHER’S NAME 14, aoTees MAIDEN NAME 

; fas = 
ig Dawson S. Gilman Fra Poole 
i= 


(Yes, no, or unkown) 


Mo. 


(it yes give war er dates of service): 


16. SOCIAL SECURITY NO. i INFORMANT 


irs »Linda D.Gilman,Perryville, 


18. CAUSE OF DEATH [ 


" in pel 


din: 
ica 
- 


pendi 


‘ded to the Chief Med 


cause (a), steting 


undarlying causa last, 


rial, cremation, or removal, and in ai 


INER: This certificate should be executed within 24 hours after death. If any detay 
F puominer’ 


Page 3 should be used as a burial-transit permit. File pages 


me 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, if ahy, which 
gava rise to Immediata 
the 


Enter only one cause per line for (a), (b),.and (c).] 


Cuno R_ 


pi? we ee 
wath: Cntharg hone R. Kes 


INTERVAL BETWEEN 
ONSET AND DEATH 


certify that | took charge of the remains described above, held an Autopsy [_], 


72 
= eee SS lL ee 
: i PART 1. OTHER SIGNIFICANT CONDIT PAS CORTRIEUTINE TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITI ONGIVENINPART1(a) 119. eee 
2 5 ves Ngey 
be | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or fa IT of Item 18.) ; o 
s & PRIMARY ir CONTRIBUTING [) 
= {2 | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae PUaGE oF Pe re tar 20f, (City or town) (County) (State) 

3 Hour erm, Wino, Not whe 6 jac ee reet, office bidg., etc. . fd 

4 = p.m, e a 4G at work] et work go scatter 4 


Inspection € |, 


Inqui and in my 1 


of Health or its designated agent, prior to bu 


s 
ce 
se 
eS 
$2. 
eae | 
wee Ss death resulted from: Natural causes Accident poe Suicide ["], Homicide Undetermined manner 
BHos8 CHIEF MEDICAL EXAMINER [-] 2/ 
ssece Suton SSISTANT MEDICAL EXAMINER [_] is 22. oat Ei 
Zecs 4 5 "DEPUTY MEDICAL EXAMINER Z_}—~ C é 
Sa : EXAMINER'S i 22 . 
Ee SEER x NAME (Type) can 4 Us / 2 i mye ef Adayaes (Street, city, town, or county) fd Me 
Sess 25a. BURIAL, CREMATION) 296. DATE THEREOF | 23e. RAME OF CEMETERY O8 CREMATORY 23d, LOCATION (City, town or county) (State) 
2 ecif; 
poste Buriat ” |e. ‘el 4 De 
y. 
be ERA) Zo ADDRESS 
ve L / a 
bray cd d : Perryville, Md, 


R* MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ro) iid 
ossog CERTIFICATE OF DEATH 0698° 
1. PLACE OF DEATH ? Fi 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
. COUNTY . STATE b. COUNTY 4 [a 
r 1a RL ORG - MARYLAND ‘ Ais a. ar lok a 
write RURAL ond give nearesttawn) 


/ 


a. aed Ede ©. 1S RESIDENCE 
2. ON A FARM? 
[| ves no CT) 


b. CITY GR TOWN (If outside carporate limits, ¢, LENGTH OF STAY IN Ib to cay 5) IN m4 outside corpo 5 fimits, write RURAL ond give neorest town} 


popers. Poges | and 


y event, within 72 haurs ofter dea 


Pa i 4 

fi {AME OF HOSPITAL OR JNSILTUJION (If nat in hospital, give styeet oddress) 
OO /—-» 

b lord Mnbklatk. [bp 


2 
3 
2 
2 
= 
os 
=) 
Ss 
3 
= Ld 
>§ : ae cr First oh lost re Ge a Doy Year 
$s (yee o pi (12. L&y E ia 
Bs ype or print) DEATH 9 
= 5.x 6. iin us 4 7, MARRIED . as marRIED (-)| 8 bate OF BiRtH 9 AGE [in eos TFUNDERT YEAR| TF UNDER 24 HRS. 
es lost birthdoy) Months ] Doys Min. 
22 2 Wy widowed [_] pivorcedD CJ} Jan. 4, 189 2 vrs 
2 A ; 
Sz 1a, USUAL OCCUPATION (Give Uh | ut ‘— 0b. Hp OF BUSINESS OR TI. BIRTHPLACE {County 8 Stata, or foreign country) 12. CITIZEN OF WHAT 
ec es during most of eo fe, even if retired) pay 7 COUNTRY ? 
3s eacher , ic school : 
‘ieee 13, FatnEES aE = 14. MOTHER'S MAIDEN NAR 74) 
fe: ] /} ojo If oe 
OEE 6b Le “al Uf Le Abn okra SHE . 
£8 etn eaters tet samme aero ae Te SOCAL EECORI'NO | TE) am Vy 
Se i 
SES (Yes, no, ar unknown) {( Fat an Materia es of service} 99 916-0383 He 
oo 
soe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and eae 
£5e PART |. DEATH WAS CAUSED BY: 
BSS ; IMMEDIATE CAUSE (0) 
es f 
paced DUE TO 
2 
S 


The low requires thot the death certificote be executed within 24 hours after death. 


( 
3 
= = 
pase 2 Conditions, if any, which gave (b) 
6 225 rise to immediate cause (a), 
a 
> aes stating the underlying couse DUE TO J A 
3 3=5 kit Sea cere @ ¢ 
s 8 oie wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SEge S Tt ok or cect 
25 276 s es 
Zs 2S 2 & | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
we Pee < | OR CONTRIBUTING CL) CAUSE OF DEATH 
ra 2532 % | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Seuss S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (County) (Sota) 
a 223° g Hour o.m. nile Not while foctory, street office bldg. etc.) 
2. sis at work L] ot work 
Peers Mw cert that (1) (this a oe the 75 from = 4K WLC. toh =k 7, 19220, that (I) (we) las 
Fe 2 e3e saw ba seased ative an__- and that death accurred at =m, fram causes and an the date stated abave 
esPeec 22. DATE SIGNED 
<e Ose a ATTENDING TAFE 
Sells | e PHYS. Director Cpe A 
S2a32 HYSICIANS 7d. _s 
qZd>iu3 . PHYS! 
Bess NAME (Type) Richar Ki J. Coffer: Jie 1107 (HAR : 
ese Sa =— 
So = oe 0. BURIAL, EREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Citporstpwn) — (KCaunty) (State) 
oe REMOVAL ‘Speci 
et 3 L Spey) holga sey A Bel aoe. Harford Md 


ta 


24. FONERAL DIRECTOR ‘ = ADDRES "tT 196 ei jean GNA RE 
Mick \] Howard K. McComas & Son, Abingdon, Md. 21009 Ao 7 , 


x 
85 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


coh 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


“y = _ 7 a. —" NE ee Nees ie 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15, WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


No — AVS-SV-SB4| 
18. CAUSE OF DEATH [Enter only one a) 


17. Rawr Breer ae ‘Address ait ST 
Mea Bdva G. Vulleedt Boats wey Md, 21050 


eas Bie ne 
b33 CH. D . CAbyineck - 4 


PART I. OEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE (a). 


4 Rd f QUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TO 


ae C6992 CERTIFICATE OF DEATH 069832 

22aM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where feceased lived, 1f institutign: Residence before admi Ke 

£5 p: CORN a. STATE AS b. COUNTY a 

2.2 Satur ee AC era MARYLAND / \ te ee 

Foe R IN Cif outside ci - LENGTI 1 ite i ‘Ite RURAL and give nearest town! 

Be cite HULL 1 Wve neat ¢. IG BE STAY,IN 1b || c. CITY OR TOWN (if outside ‘<i C) s, write and gi is ) 

eae e . ce clan : ey L ba 

as d. NAWE OF HOSPATAL OR INSTITUTION (if not in hospital, glva street addregs) || d. STREET wate 6. 1S RESIDENCE 

=o 

22 : 2 ona’ a Su be TA let nt 

3ss 3. NAME OF First = Middle Last 4. DATE Month Oay Yea 

ae* DECEASED N\ 3 OF co 

SS Gyms egprict) ars zor W00C DEATH Ee) 3.» 

Ses PE 6. COLOR OR RACE 17, MARRIED [|] NEVER MARRIED[]] 8 OATE OF BIRTH 3.” AGE (in Fears FUNDER TERR Hae 3 
lonths ays jours in. 

Bee ive Mento, oworceo -}| Sey. 2H, VS yrs. | id | 

ae) 4103, USUAL OCCUPATION ei aa Tob. KINO OF BUSINESS OR ile BIRTHPLACE CGounty & State, frelon eauntry) | 12. CITIZEN OF WHAT 

S30 url worl Ing fe, even If retires wet den) 

$35 ewes Sememealcer- ‘i )) a ey 

ees 13. FATHER'S WN 14, MOTHERS MAIO! he Goas 

wee SE Oe Nee ees 

§rs - 6 iy any rs 

Sao 

Ses 

eee 

£53 

>a & 

aes 

Es 

Sa 


transit permit. 


underlying cause last. (©) Es 
S PARTI SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) | 19. a 
= ° 
s weak, Qe Ace vit ves] No 
= 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Jnjury in Part 1 or Part il of item 18.) 
| OR ERSTE IG IF DEATH 
© | (IF EMTHER, DIAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IIURY Clome, faim 20f. (City or town) (County) (State) 
a Hour a.m, While — Not Wi factory, street, office bidg., etc.) 
3 mn atworkeewok LI J 


z : > a ATO yy bincror (] Pave, 
7 PHYSICIAN'S 22d. 7A 
[Rains hab, aan md [ftv 
23a, BURIAL, CREMATION,| 23, DATE THEREOF rs. SUE er caNETeNY ok CREMATORY 


eo aiding May B, VIG GCak VG Cemetery Rrewer, Pandosestt to oy MANE 


arial 
24. FUNERAL DIRECTOR ADORESS, 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


Broaden &LarVWigeas Sh 
Dora Wiliam Foster 3 ha Tadao oy WAY 6 1966] foMonbsa Yuadpes _ 
ao wees Ss 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


65 


in 24 hours after 
in by the funeral 
ages 1 and 2 should 


& i 
nh papers. 
within 72 hours after death 


complete! 


ah 
li 


cian. 


The law requires that the death certificate be executed 


‘CTOR: After this certificate has been signed by the attending phys} 


be retained by the hospital or attending phys’ 
director, page 3 should be detached for use as the burial-transit permit. Then please re 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any | 


death. Page 
TO FUNE! 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CSS92 . CERTIFICATE OF DEATH 
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before ed: jisslon) 
®. COUNTY yn Fey Co peg % My b. COUNTY 
RYLAND 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and gfve neerest town} 
write RURAL and give neerest town) TR, 2S 
Ruteal- Setwader Rie ryers || aret~ Qotegdon 


~ | @. IS RESIDENCE 


d. NAME OF HOSPITAL OR TNSTITUTION (if noi in hospitel, give street address) || od. STREET ADDRESS 
RS ON A FARM? 
G24, Bac: Pe ee G2\ Lory OAK Vadose Road Ys [] NO, 


an Jee TL irs Middle Lest pa. ee Month Day Year 
(Type or print) 4; ] Fo ee he ar a al} | Deare 4 & 19 é a 

5. SEX 6 coi ROR RACE) 7, A/y Ba) NEVER MARnieD [] | & DATE OF o1RTH Leal: GUE IF UNDER T YEAR| IF UNDER 24 HRS. 

Male Lohite | wows [| pivorceo [] | 1 aH 20, Gor Y) ra Days | Hours | Min. 


oY 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. eae {County ‘& Stete, or foreign country) 
done during most of working life, even if retired) e 
Nar Toma re 


Deke ae Vea Gerd Co. WMeaeatacd 


13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
Lote b. Geast Theresa, MM. GF \Kar 


V5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORM. Wit, -V3G6C ddr 

{¥es, no, oF unkown) | (Ifyesgivaworor dates ofservice) ‘| FORMANT(WS) CT" \3E0 eas eoe, janie betas Rene 
No 213-267 S42) Mes, TART, Geant _ Wore: doa, Ane 2.100 4 

18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] yy “D INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


Ws, 


‘ONSET AND DEATH 
MSL ea ec cer tr Sl et Za Mi “pf Occ ¥, wus) bd A” _> 


Y¥ / DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{a), steting the underlying 
couse lest. (e) f 

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


DUE TO 


19, WAS AUTOPSY — 
PERFORMED? 


ves 90) 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Hair ain. White __ Not While factory, street, office bldg., etc.) | 
pints 9 at work at work | 

21. I certify thai (I) encase) Ne a the deceesed from... een, AOS BY 10...5... wy 19S, that (1) (ame) last 


saw the deceased alive on.. .19.€.€, and that death occurred a ZAM, from the causes oid on the date stated above, 


ae a ag 5, ATTENDING. MED. STAFF 2b. BONED 
owl fC Pale ee mp, | PHYS. ath piRecTOR [-] PHYS. [] wie 4 ~C4 
F 22d, ADDI x oan 


“eats Gey yd € Pot me P|" ea ers ae 


234. LOCATION (City, town “hoa {Siete} 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Sueerey May Tb | Me Zom Mebhodist Came Foustaty Green  bHaGral Co, Mant oal 
24 eral DIRECTOR’S SIGNATURE wy Aro ak Beene exit Rees, ob 2Se, REC'D BY 2 25b, REGISTRAR'S Aye 
SS “Woh Me, mobs fend NOVY 


oMAY 9 “168 fenntia Posdgee 


Josey, Lotta Foskem— 


ies 


should be filed with the State Dept. 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on el] 19. and that death occurred ato Som, from the causes and on the date stated above. 
22a. SIGNATURE 


| 22b. PATE SIGNEO 
Y uo SRM oy HEC OME Ol &- 2- 6b 
22c. PHYSICIAN’S = 22d. ADDRESS (2; N 

NAMED) Neil R. Taylor Jr. | is iv Maal 3 (Vi ds 


BURIAL, CREMATION, 
(Specify) 


23a, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC, (City, town or county) (State) 


NS 
“HS 9 
é > C8996 CERTIFICATE OF DEATH 06985 
8 2&8 1. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
© ese be te £ a, STATE b. COUNTY 2 
o. 22 arford MARYLAND ° Cecil L 
oo 285 b. GITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
e 3 2 2 write RURAL and glve nearest town) 0 , R é 4 Ss - 4 
3s £ 3 Havre de Grace 3 Min ising Sun Rural ¢ 7 aa 
e@. z ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 8. Is RESIDENCE 
a fh . : 
Esece Harford Me morial Hosp ves) nofd 
c > _s o 
= SEE 3. NAME OF First Middle Last a DATE Month ay ‘Year 
2s 
= a8¢ ype or print) Worth Franklin Greer ped = May 1 1966 
3 Se = By 8 6. COLOR OR RACE |7, MARRIED JK] NEVER MARRIED[-] | 8+ DATE OF BIRTH 8. AGE (In, ved PURGE Tea Fone 
8 pez Male White wipowed[} —__—ivorceo[] ay 5--1923 uD ill \e a ee 
P 4 ooo atin? yrs. 
ie a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& S823 eel most of working life, even If retired) INDUSTRY L u aa 
2 ges abor i M114 fo, ancing Ne Ce Se 
3 ecg 13. FATHER’S NAME 14, “MOTHER'S MAIOEN NAME 
= wes 
& £e8 Mae'ts Florence Goss 
ie aa WAS DEGEASED EVER IN U.S. ARMEOFORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
r— y own, ‘yes give war or dates of service. : - 
3 Nd | 4h-30-9227|Mrs. Worth Greer Rising Sun, Md. 
x 18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] t INTERVAL BETWEEN 
£388 PART |. OEATH WAS CAUSED BY: cg Mas 
gSu85 IMMEDIATE GAUSE (a). NeuUM ont GQ SS 
=3 bss A41X OUE TO 
SESS Conditions, If any, which 0) Kod 2 A : 2 
EC .Ao Ise t 
gei22 | |i", “amen | ower 3 6 
Se 22 , zg 
=e aear underlying cause last. ©) ron ch <i ( AS haw y FS - 
SESS e & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART i(@) |19. Was AUTOPSY 
ev ose 4 o> 
ESR 7S 7/8 yes[] No [#t 
Be sis S 
= s 2s rs 20a. AGCIDENT WAS UNDERLYING) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
atucs 
8 82 9 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
22s 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
srs = Hour a.m. while Not While factory, street, office bldg., etc.) 
Bes 2 p.m, 19 at work |] at work 
= 8 . *, _ 
3 on 21. | certify that (1) (this hospital) attended the dece: from. 1 to. = vl that (I) (we) last 
geS2 
25°? 
Seo 
=O 8} 
= Z ie 
-. 
Pa 
sis 
a ov 
e 


TO HOSPITAL D er PHYSICIAN: 


VR ALS (4) 
15M 4-64 


em. Yadkinvielle N 
25a. REC'D BY REGISTRAR 


oMAY 4 1966 


Holiest Church 
ADDRESS 


Rising Sun, Md. 


25b. REGISTRAR’S SIGNATURE 


om ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


) MARYLAND STATE DEPARTMENT OF HEALTH 
~\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sow the deceased alive on_\ 
720. SIGNATURE 


21. | certify that (I) (this hoiail attended the deceased fram Dec. 25 WZ, tod 6 , 1966 that (I) (welelast 
ay 3, 166 _, ond that death occurred at__8. M, from couses ond on the dote stoted obove. 


ATTENDING MED. STAFF Freee eae 
PAYS. TH drier O pe Ol Hay 7,1966 


eee 6095 CERTIFICATE OF DEATH A 
So ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission! 
3 3 
> Pog a. COUNTY ; 0, STATE b. COUNTY 
= 2 Harford MARYLAND Maryland Harford 
Ss eB B. ay oR TOWN iF outside corpora fru . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write NG give_negrest town, 
g 383 Rural-Darlington 86 years Rural- Darlington /2-/ 
= e£5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1 REID 
= 388 R.D. #2 ”! R.D.#2 ON A FARM? 
Bee -D. DL. ves [J no (] 
c SS Shs 
2 364 WANE OF Fist Middle Lost a. DATE Month Doy Year 
= ~ 2.4 , OF 
Sse Type or print ETTA WINIFRED HARKINS DEATH Ma; 6 966 
3 SSE > 
s ¢ \ [S. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AG fii UMD YEAR x 
o irthdo: i 
2 Seq Female | White wows TR  oworeo F]] June 28,1879] Bemis {Mom zy 
% 
oe §c To. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country} 12. CITIZEN OF WHAT 
4 SS during most of working lite, evgn if retired) INDUSTRY cw : OUNTRY 2 
2 8: "Housewife Darlington, Md. SA 
i Se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > 
& safe Edwin H. Klair Sally B. Jones 
<« £2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ry 
So 2s = (Yes, no, or unknown) |(If yes give wor or dotes of service! F7 icott Ci ty 
8 263 No Moose Mrs.Charles Ceska,Jr,Maryland 
2 a 22 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
£ @ 
= £32 PART |, DEATH WAS CAUSED. BY: Cc ‘ONSET, AND DEATH 
Bi ote - IMMEDIATE CAUSE (0) 
eee 4 { DUE TO 
£22 238 Conditions, if ony, which gove (b) 
= 232 2 tise to immediote couse (0}, DUE TO 
Smewo stoting the underlying couse 
25 322. last. a he iG} 
S2aun8 —— 
e228 2 a => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eoLss 2 
25 22S 5 yes [_] No 
gsz & | 200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
me oS & | OR CONTRIBUTING CICAUSE OF DEATH 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
£a = 2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
sus p.m. 9 otwork L]_otwork C] 
4 
=2o 
ey 
eset 
Sse 
Boz 
a 38 
om 
= 
a 
z 
—) 
= 
o 
e 


Poge 4 moy be retoined by the hospital or ottending physician. 


f= / 7k. PHYSICIAN'S 72d. ADDRESS 
ee NAME?) Willard P. Hudson Forest Hi 
3 
=e 730, BURL GREMATON 7b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= 1) 
so N Bue Se May 9.1966] Darlington Darlington d 
&S \ Wan DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR AIS (4) . 
moms Ae or We sb Delta,Penna. MAY 1 il 1966 Ort hey pay 


\ zea 


1, 


HEALTH D 


@ 


"in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


necessary, please execute the certificate, writing the ward “pendin 


1g 


FOR STATE 


ly 


| Examiner's Office alang with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Depai 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours afte 


the funeral director. Page 4 shauld be farwarded to the Chief Medi 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division_of STATISTJCAL RESEARCH AND RECORDS, 30 PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ _Dwsionttons Fe eo Pim (eae ee is j ‘ me 
CE89$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06987 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 7 
o. COUNTY , STATE bcoUNY “5 4 f= 
Harford MARYLAND Maryland 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give Neorest town) ' 
Belair Baltimore é 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET AODRESS © RESTENCE 
Woods-near Joppa Rd. 18 Dihedral Dr. ves C] so) 
3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
DECEASED i OF 
(Type oF print) Thomas C, Hilderbrand DEATH 9 
5. SEX 6. COLOR OR RACE] 7. MARRIED [KC] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 -RGE Tin yeors"[FUNOER [YEAR TIE aoe os 4 HRS. 
lost birthdoy) [Months Hours | Min. 
male white wipowed [] pivorceD [7] Sept. 29,1911 54 yes. 


2. CITIZEN OF WHAT 
COUNTRY ? § . 


USUAL OCCUPATION Ge kn of wank done pT 1b. KINO OF BUSHESS OR TI. BIRTHPLACE (Stote op foreign country) 
ing most of working pho iii? A INOUSTRY — van Dt, 
Dre - Se, CMA AN Coad ACHE Cre A 


13._FATHER'S NAME 14. “MOTHER'S MAIOEN NAME __ 


coh ale by Withcbrg y 4 Sane e id AL 


1S. WAS DECEASED ili INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
la 


pei ig (If yes give wor or dotes of service; P1h-10-2217 us Z ett. vi, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PRT IOLATH ae ae ©) Carbon monoxide poisoning 


ot ee | 
kee) DUE 10 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 


Wigs L777 Wve 
Dh 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 
lost. () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nee 
= ves] No GY 
Ss 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
S| PRIMARY $<] or CONTRIBUTING se f 
& | CAUSE OF DEATH. inhalation of exhaust fumes 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hoursey¢m¢ While Oo Not While re foctory, street, tis bldg.,etc.) 


12:50pm 5 30 1966 | otwork ot work woods oppa Ha 
21. | certify that | took charge of the remains described above, held on Autopsy [_], Inspection gq, Inquiry [_]. ond in my opinion 


death resulted from: Natural causes [_}, Accident [_], Suicide fx], Homicide (J, Undetermined manner (_] 
CHIEF MEOICAL EXAMINER q 


ord Md. 


pas mp, ASSISTANT MEDICAL EXAMINER KK] aE-ADATE ENED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_} 5/31/66 
NAME (Type) Werner pi Address (Street, city, town, or county) 

o. BURIAL, CREMATION, 236. DATE THEREOF Z3c._ NAME OF CEMETERY OR CREMATORY, 


Ba. Sap oF eg = (County) 
Skehearck Ca, Lh 
‘C’D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


é_JUN 


MOA Spe) 6-39-66 Gru OC 


24_-FUNGRAL/OIREGTOR AOORESS 77 Ds # 
Hh feet Ze GE DAT 
Roaeel 


The law requires that the death certificote be executed within 24 hours ofter deoth. 


Page 4 may be retained by the hospitot or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cy 06997 CERTIFICATE OF DEATH ag ogg 
eS ETS 4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
25S] o. COUNTY o. STATE A b. COUNTY 
27s ACTS MARYLAND Mu ctor 
23s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
> ps g ) 
oD sae RURAL and give neprest town) 3 ‘ » 
B* 3s AA re 
Bs g. NAME Pk HOSPITAL OR Meo (If not in hospital, give street oddcess) od, STREET ADDRESS 6: B REIDENCE 
7am rs 
228 ¢¢ | Oactarad maorial  Nosacta Nes \So ves CL] No BX 
Se 3. NAME OF ee s wd iddle Lost 4. DATE ‘Month Do Yea 
eS CEASED NEVES OF : G 
BSe ‘Type or print) i oyF MA DEATH a Aly " G 
Be $ SEX 6. ‘oe, oR ‘ MARRIED “Bq] NEVER MARRIED [_] | B. DATE OF BIRTH 9. ie er TEUNDER EAR AU CU 
lost birthdoy 1" Min. 
Se = a\ & UL) \y wiowe [] vivorceo [| Feds. &, \9Ou eee | 
= Wo, USUAL pale ety Give a of isons TOb. KIND OF BUSINESS OR 1. aan (County & State, or foreign country) ” coun oF WHAT 
ees working life, even if retire cat (e OUNTRY? 
Pouch Fed Co WH lao “SR 
Roe 13, ame NAME 14. MOTHER'S MAIDEN NAME m 
om .) 
= Wershem WeGmean Ardora Li\dason 
= 8 ie Torn ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANK OE Cr z- 2375 ‘Address 
a es, NO, OF UNKNOWN yes sai wor or dotes of service] 
2 ES 22D-0\- 0999 [rics Bucntce B, Wena 
is a2 = CAUSE OF DEATH (Enter only one couse per line for fo). {b}, ond (c).) INTERVAL BETWEEN 
£3 & PART |. DEATH WAS CAUSED BY; 2 aPC [Vee ONSET AND DEATH 
Ses © INEDIATE CAUSE () avy rt z 
ae x. DUE TO 
oo 2 Conditions, if ony, which gove (b) 
235 tise to immediote couse (0), 
3 ae stoting the underlying couse DUE TO 
see lost. 2 Se (6) 
Aue — 
4 85 wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£ge 3 rs | 
235 = yes] No [SJ 
2S x = |} 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port !I of item 18. 
fe = ry ) 
=ESs 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sas S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town} (County) (Stote) 
= 3S ¢ pos om. im Fal ponte ay foctory, street, office bldg., etc.) 
Ses ot work LC] otwork 
San rl sai that (I) (this = Rial ie the we fom_Ap c+) 2S, 190% toiNau 2G, 19 that (I las 
sv 2 ty © 
gB= saw the deceased alive an. 19 Laks, and that dbath occurred of 422 M, from couses ond on the date stated obove 
cas To. SIGNAT B ( aes es Sie 2b. DATE SIGNED ; 
w ’ = / 
2°25 Ya MD. PHYS. Spee O ts O] S724—-64 
e ze] ‘Mc. PHYSICIANS Y 22d, ADDRESS 
223 NAME (Type). “TRS = \unketh Sn MD. Feet Ak G17 bo. Beldte Qua, Mbeedeen, Md. 
Box 
523 Bo. BURIAL CREMATION 230, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
moe . 
ee a Bray D1 (IL [Pel We Nemarial Gardens eA ie Whe Gord Co, Mae lacd 


vy FUNERAL eet a ee atc i. Break: Bid 3 LsVIms = RAYS TP'i866 qe ISTRARY ig ete £ 


ie, rita: ANS 


3s 
=> 
ae 
B= 


Seceuy Uri eam, see? 


MARYLAND STATE DEPARTMENT OF HEALTH 
_cesgg- OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=_ 


CERTIFICATE OF DEATH (j 
C6998. ea ni pea! 2. USUAL RESIDENCE (Where deceased lived, If an / Le before admission) 
a, STATE b. COUNTY 
"Lee. fe RA MARYLAND Cas fered. i fart 
b. CITY OR Ti (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. wa Ah TDWI (it outside corporate limits, write RURAL an “y nearest town) 


write dlliel and gi e re oP. 4 
Hay Z-€ Pere nese Die as ew 
dy aie OF HDSPITAL a Me; af 23 In hospital, give street address) || d. wo ae 6. aed 
Hae bod one Mose lel vase oa fost. Ke, ves Eno 
3. NAME OF First Middle Las! 4. i Month Day Jot 


{type oF print) Rey we, ce Me es /e otf DEATH 1964 
|ARRIED 


5. SEX 6. CDLDR (2a Re [Ty NEVER MARRIED [7] | 8 DATE OF BIRTH 9, AGE (In years [TF UNDER 1 YEAR FUNDER 26ARS, 
uff beac | DIVDRCED {_] 


Male, Mar 20, 1g L9G. or PL pind gall el Min. 


10a. USUAL OCCUPATIDN Leffel nen Pa \ me or pases OR iL BIRTHPLACE ea: foreign country} | 12. CITIZEN OF WHAT 
during most of working life, ne If re! pred) SoU. 
Seeshutttr fel dA. RG: M oO. AE Ve “>-. 
S "ATHER’S NAME 14. MDTHER’S MAIDEN NAME 


papers. Pages 1 and 


and in any event, within 72 hours after de 


bon 


id within $ hours after death. 
completely filled in by the funerai 


lease remove car 


f 


s 
= Lees dllesiy Lele FDRCES? | 16. SOCIALSECURITYND. | 17, din Bec ss (P 
(Yes, no, wae unkown) | (Ifyes nivevar or cates ef service) bi H 70 SUPE 87 7 oe Oe 
ue ea cule  40eRDEEN MD. 
18. CAUSE OF DEATH [Enter only one cause-pey line for (2), (b),/and (€ ——— ERD DET 


PART |. DEATH WAS CAUSED BY: 4 - Sil of, pa = ; 
/o-4 ~ IMMEDIATE CAUSE (a), Leiner taf 7 he lch AL CAM GL bees, cee 


. DUETD =>} ie 
Conditions, If any, which 


) E A v. a herve / FS av08g 
gave rise to Immediate ’ 


cause (a), stating the DUE TO fo> > Pd e) ~ y 

underlying cause last. (ce) Le San et £5 Car Stat Pret Qe oe mere f 

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH GUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. ee AUTDPSY 
a a oe 


lres that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


‘2Dd. INJURY DCCURRED | 2De. PLACE See tipne: far 


Hour a.m. factory, street, office bidg., et 


ba. 19__letworeL Tat wok CJ 
21. | certify that (1) (this hospital) Hapa the deceased from. AE | that (I) (we) last 
saw the deceased alive et Gee 3a eee and that death occurred al M, from the causes and pn the date stated above, 


Qa. SIGHATORE od ee a = ne, [Pz DA ee oko 
Chat lee tt Chey, 57 am Diktcror C] pve, OO 
Qe. PHYSICIAN'S [% ‘ADDRESS 
PLRw LL TD Ave eH € ear, 


Revesc| Bo tales I Fp 
23a. pee ohe Saaliad 23b. DATE THEREOF lw NAME F CEMETERY em H, LOCATIDN (City, town or county) (State) 
| lAgrgoao Co. Mo 


Beers (Speci) Many 4196 Was WF, sw uacel bm. |HA 
5b. REGISTRAR’S SIGNATURE 


q i dcAb.. ais, Ae ee, y 7, May 9 BY "OCC. 


z 

Ss 

g FORMED? 
ale YES i no [] 

‘ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE DF DEATH 

co | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year 20f. (City or town) (County) (State) 

a 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR A15 (4) N 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


eS ee ee ee ee ea ce te! kee ee * 


: MARYLAND STATE DEPARTMENT OF HEALT 
Away OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Seyey 
COS9s #0 


CERTIFICATE OF DEATH 


Ss 
oe 1. PLACE OF DEAT! J 2. USUAL RESIDENCE (Where dereased lived, If Institution: Residence admission) 
eat 8. COUNTY re a a. STATE MY. b. COUNTY 
2 MARYLAND — 
s ERS b. CITY OR/TOWN (If outside Sorpere te: limits, c. LENGTH OF STAY IN 1b {| c. CT TOWN (If outside corporate IImits, write’ RURAL and give nearest town) 
Zz Oe write RURAL and glyeTnearest town) < 
= CG race kX days ee Lewd 
3 an JF HOSPITAL OR INSTITUTION (if not In hospital, glve strep address) || d. STREET ADDRESS a 5 AML alos 
Bark . / ) 8 
eas rd emoria Hos / ff I @) 1sO ves} nog] 
ZS . NAME DF First dal Last 4. DATE Month Day —*Year 
cpt DECEASED \ DF M a te 
= se (Type or print) A SEN N (6) Gq DEATH A 19 
Sa> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [AFUNDER 1 YEAR|IF UNDER 24HRS. 
Bes M s 7. MARRIED [-] gis MARRIED > fast birthday) areas aps eS 
Bee ale W \ wipowep [] pivorcedf]| May 4, 1966 es 
oe 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ig during most of working life, even If retired) INDUSTRY COUNTRY? 
ee") none none Harford Md. 
rs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 
ista Frederick B. Isennock Alberta L. Llo 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md 
—e¢ (Yes, no, or unkown) | (If yes give war or dates of service) 4 4 
be no = none Fredrick B. Isennock, Rt. 1, Box 189, Rocks, 
a3 
18. CAUSE OF DEATH [Enter only one cause per. line for (a), (b), and (c).2 INTERVAL BETWEEN 
we y 
2&5 PART |. DEATH WAS CAUSED BY: OUST AND DEN TH 
Ss é _ IMMEDIATE CAUSE (a). 
J DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


= 
Ba 
ge 
ey 
ae underlying cause fast. () 
aes & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELAJED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ila) 119. WAS AUTOPSY 

iS 
Be ran ees et ele 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCR\BE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
oo | OR CONTRIBUTING [] CAUSE OF DEATH 
Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28a 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| Of. (Clty or town) (County) (State) 
Sy a Hour a.m. while Not While factory, street, office bidg., etc.) 
88 = mM. 19 at work] at work [_] 
32 21. | certify that (1) (this cues a Sy deceased fro 1 to. 19. that (I) (we) tast 
£5 saw the deceased alive o1 == 19_‘2 §2, and that death occurred a from the causes and on the date stated above. 
oe 22a. SIGNATURE, | 22b, DAT ea 
ATTENDING ED. STAFF ‘ 

2s bse M.D. PHYS. pirector [1] pPHys. C) 0 7G 
as} 22e. FAYSICIAN'S 22d. ADDRESS 

ype! 
c=) Richatd Norment. race 
83 
Ba 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


as : BelAir Memorial Gardens BelAir Harford Md 
24. ~FUNERAI ‘CTOR May 2s ee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAFURE 

va Als Howard K. McComas & Son, Abingdon, Md. heel MAY 10 1966 fovorkss 

20M 1/65 


NO ee ft To 


RA 


FOR STATE | 
HEALTH 


in Item 18. Give Pages 1, 2, ond 3 ta 
t's Office olong with farm PM3. Page 


necessory, pleose execute the certificate, writing the ward “pending” in penc' 
Page 3 should be used as a burial-tronsit permit. File poges lond2 with the Stote Departm 


Heolth or its designoted ogent, prior to burial, cremation, or remaval, and in any event within 72 hours after 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examine: 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter deoth. ®@... is 
5 moy be retoined for your files 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66. 


> 


= « 


av » 


MEDICAL EXAMINER'S CERTIFICATE O 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F DEATH 06997 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Wherg deceosed lived, if institution: Residence before odmission) 


©. COUNTY ht 0. STATE b. COUNTY 
mA ah MARYLAND My 
B. CHY OR TOWN (If outside cérporate limits, c LENGTH OF STAY IN 1b © CITY QR TOWN (IF outside a limits, write RURAL ond give 


write RURAL ond give nearest Jown) 
F4 A 0 
h PITAL TR INSTITUTION (If not in hospijol, give street oddress d. STREET ADDRESS 


2 = BREEN 
ON'A FARM 
wares ves [] no Sef 


" DECEASED 


4. DATE Month Doy Y 
OF " L £ 
DEATH AF LET < 9 


(Type or print) ‘ X S d a m a S 
5. SEX 6. COLOR OR Ri 7. MARRIED [—] NEVER MARRIED [_]| B. DATE OF BIRTH —| 9 AOE la rs | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
: a ee Ss st binhdoy) [Months | Doys | Hours] Min. 
FE wiooweo GA —oivorced [] a 
Ya, USUAL OCC ATION (Give Kind of werk déye 106. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or ipcian country} 12. CHTzEN OF WHAT 
yy orking lite, evenAt pepe: INDUSTRY 
Hy ip Bmredks & g 4 
14 APOTHER'S. MAIDEN, NAME 
es Vipyy 
1 ALLLA (A cz, 
SA ago EVER IN US. ARMED FORCES? CURITY NO. 17, INEORMAN tgs 4 
Res, no, or unknown) (If yes give wor or dotes of service] Ve J ms > AW o Lh A) 
a, prthnahe St 


DUE TO 
Conditions, if ony, which gove () 
rise 10 immediote couse (0), 


TB. CAUSE OF DEATH (Enter only one couse per gine for (0), (b), ond (c)) SELF CED CTA AT BTIWEEN 
PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 
; IMMEDIATE CAUSE (0) = 
70 4 0 


death resulted fram: Natural causes [_], Accident DX], Suicide ([], Homicide 


Nat tins O~e re COA c Palme rm a 


stoting the underlying couse DUE TO 
ast, iG) 
a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
2 ute ECYv Dave ie 
3 Kp An & ves [) 
= | 200. EXTERNAL CAUSE WA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
& | PRIMARY PXor CONTRIBUTING O) ot 
© 1 cause oF DEATH - 
© | 20c. TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED > | 20e. PLACE OF INJURY (Home, form, 
2 Hour date While pay Not While = ine sed office bldg., etc.) 
i ot work oO otwork LO A A 
1. | centify that | taak charge af the remains described abave, held on Autopsy [_], 


Inspection [AL lnowicy [X], and pi 


(5), Undetermined manner 


Her meoicat Examiner (C] Biufhk™ 
eae Le rt-Li | o rLwernTy mp, ASSISTANT meDicat examiner [7] 2. pate signe 
DEPUTY MEDICAL EXAMINER [A > ~ G 


dress (Street, 


city, town, or county} 


eee (City oF My , Ye 


GGURIALSREMATION, | 230, DAE THEREDF Tac. WOME OF CEMETERY Op PREM 
VAL (Specify) 4 2 : 

i) eee: > 7 

pon DIRECTOR 


So. REC'D BY REGISTRAR 25b, ISTRAR'S SIGNATURE 
MAY 1.11966] fO%o~Bes No ege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7bb3 CERTIFICATE OF DEATH 16992 


1. PLAGE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
, a. STATE b. COUNTY 
Hagfeand MARYLAND 4RY ‘6 AR eu 
b. CITY OR TOWN (If outside cor] arate an ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town! 
i Mee con ‘ae 


RACE D.©. A: AS RE de. Gerace /2-/ 
a. Au eS al OR SS arititta (if not In hospital, give street address) |} d. STREET ADDRESS 4 
Hagfed Me mckin| faspi lf Lewss ST. 


3. NAME OF First Middl Last 4. BRE Month Year 
DECEASED 


mac 


6. IS RESIDENCE 
FARN? ,. 


~» 
“SS 


within 72 hours after deat 


‘ompletely filled in by the funeral 
le carbon papers. Pages 1 and 


2 (type or print) u“ JAeme# ARMs wl DEATH Me p- yy 1966 
= Ca. ie’ Me 6. te OR FENCE 17, MaRRIED fy] NEVE MARRIED []| 8: DATE OF al | 3."AGE {in year [TF UNDER 1 YEAR IF UNDER 24 HRS. 
Mo /e 19 4 We) birth ay) | Days | Hours | Min. 
2 € & WipoweD [] pivorcen |e 4, ow) a _ bk vs. 
10a, USUAL OCCUPATION oe Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. ee OF WHAT 
33 aie most of working life, even If retired) INDUSTRY iy L ore 
£3 AR PEWZTE Fz REMAAC TiRED a Lt-5, A 
=e 1s ya NAME LS a MOTHER'S vis NAME 
BE WM FE JARMAN Ary Go. grt : 
Z. 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a/4 mairess7 7 LV 7 Sd 
2 & (Yes, no, or unkown) | (If yes oive war or dates of service) “ yy S. vA Gh 
s& — 2 ANNA 20 Sl zeL §. ARMAY, MAVOE OC TRACE 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TREES GRO 
Be PART |. DEATH WAS CAUSED BY: 
5 5 , IMMEDIATE CAUSE (a). Cp erny i a sting bao 


7 DUE TO j he 

Cenditions, If any, which o dh beetle Lae Cera ae any Eee / jet 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFDRMED? 


yes[] No] 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part 1 or Part 1 of Item 18.) 
Hour While oO Not eT 


DR CDNTRIBUTING [1 CAUSE DF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
208. PLACE OF INJURY (Home, | 20f. (Clty or town) (County) (State) 
factory, street, office bldg. ) 
p.m. 19 at work at work 
21. | certlfy that (1) (this hospital) attended the deceas — 19_<, to 19___., that (1) (we) last 
saw the deceased alive oi 19, and that_death occurred at 4M, from the causes and pn the date stated above. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
22a. SIGNATURE j 22b. DATE SIGNED 
‘i Bs . ¥ = AS ATTENDING D. STAFF | ep hn 
Rec } 2 mo. PHYS“) bintcror C]_ avs. bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and% 


director, page 3 should be detached for use as the burial. 


/ = asrenars — 22d. ADDRESS 
bs AME (Type) y~ arn pats Ay | fen~k LO€ Soe 
23a. ROH peti y DATE THEREOF 23¢. NAME OF CEMETERY OR tH. 3d. LOCATION (CIty, town or county) (State) 
becify) “ — 
aun Why 41966 \AvarttilLe©@ RVR DEGRACE Mo 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee Myretete Movecre Gover kel MAY 17 1866 


ve AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eg executed within 24 haurs after death. 


The law requires that the death certifi 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= C780 CERTIFICATE OF DEATH 
Be F \ 71. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 
as o. COUNTY 0. STATE b. COUNT’ 
Ne FAL IOrO MARYLAND 4 ri 
2 Ss b. CITY OR TOWN {if autside corporote limits, c. LENGTH QF STAY IN Ib CITY OR TOWN {If gutside 6tporote limits, write RURAL ond give neorest town) 
=o write RURAL ohd givgTearest town) 5 
53 ravre cle Ace 3 rc fe -/ 
S AS 6 NAME OF HOSPITAL "Ad UTION {if not in hospitol, give street addrgss) 4 STREET. yea A 8. 1S RESIDENCE 
28s 6¢ |Hach 2001 A 0 (hs “lofeen Acres ves Bx} xo 1] 
>S = 3. NAME OF , Fest Middle Lost 4, DATE hy Month Doy ef 
a DECEASED OF 
Sse (ype or print) Or 1071. ove path LZ AA ES 266 
ce > $ 6 COLOR OR RACE | 7. MARRIED RIED B. DATE OF BIRTH 9. AGE (In yeoy 
ss i a MRE NE) i italy} Min. 
See eID JE. _|_wioowe 3 pivorceo []| Oe-x, YY \X¥% Vos. 
Sec ae eee ny a of a done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aT WHAT 
ae juring\ngst of working life, even if retire INDUSTRY 
is OVSEWIEE omK Co. Pa. Ne As 


ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c8 
ase Wacor Werny Haenier Darze 
2s 15, WASDEGEASED EVER NUS. ARMED FORCR?_ TE: SOGHL SECURITY WO. 17. FORMA Address 
2s ‘es, ng, ay unknown) [(If yes give wor or dotes of service}. 
= Eo We AS=(3-V1ITGA Mes Evsie Cocex, Warrerora, Vio, 
oc T8. CAUSE OF DEATH (Enter only one couse per lipa for (0), (b), ond (c)) INTERVAL BETWEEN 
252 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
se& ) >. IMMEDIATE CAUSE (0} 
Bae DUE TO 
2 Conditions, if ony, which gove (b) 
ao 


tise to immediote couse (0), 
stoting the underlying couse 
Rite see 


DUE TO 
G] 


19. WAS AUTOPSY 


z PERFORMED? 
3 fa vst) No 
& | 200, ACCIDENT WAS UNDERLYING C1 ‘2Db. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2D. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote} 
g lour o.m. While Not While foctory, street, office bldg., etc.) 
Vv ot work oO of work im 
hospitol ane the deceased from A WG & to.5 =~ x, 1962 b that (I) (we) los 
Es 19 and thot deoth occurred of #9 M, from causes and on the dote stoted obove 


2b. DATE SIGNED 


7 ATTENDING ; STAFF 
eS Poe A OL MD. PHYS. —brtcror CO pas 0 246 
2c. PHYSICIANS QO cy ‘22d. ADDR) 
eee ee 
Zio. BURL CREMATION, 3b. ATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (stote) 
BIRR Mayo tee | Stave “Rivas “Detta, Pa. 


PN We Wd oe Ba. DMAY 2.5 1966 fecorde | 


e 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health prior ta burial 
~ 


Page 4 may be retained by the haspi 


director, pa 


< 
5 


re 
8 

Ee 
2a 


&S 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
13) ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 


ECEASED 


z remove carbon papers. 
id in any event, within 72 hours 


(Type or print) only, | DEATH g 19 (4 
5 SEX <a COLOR a ee 7. ua = MARRIED (E14 8,_ DATE OF BYTA 9, AGE (In years = romero a 
Fimsle wipowen [“] __pivorceD [7] 


pd oat ae zamcelse| 7 Gir ee 


during Vw of working life, even If retired) 
E 


13. FATHER'S Ny 


DEVER INU.S. ARMEDFORCES? | 16. SOPIALSECURITY NO. | 17. INFORMANT ae 
wn) | (If yes give War or dates of service) 2 Slbe wy 


a CERTIFICATE OF DEATH 06994 

= —~ = 

zg 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Be, i Ged a. STATE b, COUNTY 

S52 "eo MARYLAND on 

—“e b. CITY OR TOWN (if outside’ corporate limits, c. LENGTH OF STAY IN Ib || c. Bae OR TOWN {If outs en Iimjts, write RURAL and givg nearest town) 

BE rite RURAL and give fleargst town) ‘ . 

£ aire AL eee ears Mavre te 

7 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai,Alve street address) | d. STREET ADDR’ Lou, o RESIDENCE 

2£ . s INA FARM? 

Ege .. Wee Louch ial no [et 

3 |. NAME OF First | xe Last i Bare = Day Year 

a 

E 

oS 

s 

3 

= 

8S 

< 


fe ( 76, 1883 | fast bir Ae preg | Hg | y Hours Min, 


y INDUS ca EpSINERS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


| COUNTRY? 
Genres wien hl Py. hetr, 2 Mad A 
| 14, MOTHER'S are NAME 


Zee 
ne ne WAS DECI 
2S eS, NO, OF Ul 
BE : pee Plese : Cons lors, Pid, 
Ss 
E23 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hines BETWEEN 
eBe2s PART I. DEATH WAS CAUSED BY: hs 
SDSS IMMEDIATE CAUSE (a) 
Base Yaya DUE To 
4455 Cenditions, If any, which 
ha eos gave rise to immediate 
£327 cause (a), stating the ( DUE * 
= ihe underlying cause last. Aan lias Clareleracnseelane = 
eae & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTR(BUTING TO DEATH BUT NOT RELATED we scalar ata INPARTi(@)]19. WAS AUTOPSY 
23s = 
SR.8 é yes] No [ 
ee ay P= 
= Soe (2) = Pe ae HR ee ana hy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert tor Part I! of Item 18.) 
a bos & 
eSB. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
2 228 % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,) 2Of. (City or town) (County) (State) 
STZo 5 Hour a.m. factory, street, office bldg., etc.) 
pe | 3 - While, — Not White 
BERS = p. 19 at work!_| et work 
2222 21. I certify that (1) (this hospital) attended the deceased <r <7 If, 1960, to_S, 7 497 19S, that (1) (we) fast 
= = ‘ z 
Bese saw the deceased alive on__9/ 19_G@_, and that death occurred at<2324 M, from the causes and on the date stated above. 
2 Se 22a. SIGNATURE a 22b. DATE SIGNED 
2 ATTENDING TAFE 
2528 Mo. T-Witctor C) pave. S5}ai\ 66 
= 2 ae i] 22. GARG Ne ADDRESS. 
ere] ype 
< G55 | ie rs Stansbu = 564 Reve lutian St- eds Grace, Mo, 
SEs 8 —— ae) 
a GBR 
tS 


23a. BURIAL, CREMATION,| 23b. E THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIO! mee town or county) 4. tl 


Mig 5 B= ob | Ute 10 eth 


Chihn DIRECTOR ADDRESS SS ace 25a. REC’O BY REGISTRAR 5b. sae Serle i] ne Ce, Ned 
VR 415 (4) — 
ae Ys Bubtrck, Blaow de Lies nd) $Y 99 J066 


< 


4 


death... 


ithin ®. after 


letely filled in by the funeral 


ited wi 
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TO FUNERAL DIRECTOR: After this certificate has been si 


a 
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3 
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a=] 
ie. 
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papers. Pages 1 and 2 


it, within 72 hours after death. 


Then please remove carbon 
‘ion, or removal, and in any even’ 


, Cremati 


filed with the State Dept. of Health prior to burial, 


’ 


director, page 3 should be detached for use as the bur 
should be 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION one STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 56995 


07004 CERTIFICATE OF DEATH 06995 


1 


PLACE OF OEATH 2. USUAL RESIOENC| e deceased lived, If Institution: Residence bef er 
a. COUNTY a. STATE N) b. COUNTY 
aAartor MARYLAND 


¢. LENGTH OF STAY IN 1b || c. CITY OR FAWN {If NV ig. porate Ilmits, write RURAL. and fe nearest d) 


ITY OR TOWN (If outside corporate limits, 
write RURAL and gh Uf ) 
| ape Vv (or ae CGC Ss be 46 
a. Ke E OF HOSPITAL OR INST, JON (lf pot In hospital, give street addrdss) || d. STREET ADDRESS 
t EhalA | man FE Bel Mir f v6, 


cern 


nag RESTOENCE 
// ON A FARM? 
&& yes{]_no 
3. NAME DF Fi M 
DECEASEO C. rst, lddie f Last mya BRIE: phi +) Year, 6 
(ype or print) VG. The cine Enric ww a 2 ! 19 i 
Sr nSEXs roe 6. COLOR OR RACE | 7, MARRIED MARRIED [-] | & b OF BIRTH 9. “AGE (in years [IFUNDER 1 VEAR|IF UNDER 24HRS, 
§ birthday) |Months | Days | Hours | Min. 
woe pivorceDT}| 6 Oct. 1887 | 7 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during mite of working Iife, even If retired) INOUSTRY COUNTRY? 
Housewife Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NZME 
Louis Lang Elizabeth Peters 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Vivian Langewisch, same# as 2 C & D 
18. CAUSE OF OEATH [Enter only one cause per Ilpe for (a), (b), and (c).]_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: se Loe, ¥; ee 
IMMEDIATE CAUSE (a) fee 
= OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 
3 PART Il, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
& Oo —_ a har PERFORMED: 
3 yes] NO 
= 
& | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ ] OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour am. While — Not While factory, street, office bidg., etc.) 
a 
= p.m. at work [_) at work 
21. I certify that (D {this bier, énded She deceased fro! 19. t , 19___, that (1) (we) last 
saw the dece; A 19___,, and thatAleafh occurred ZEN, fropf the“causes and on the date stated above. 
22a. SIGNATU! hgs™ 22b. DAZE SIG) 
ATTENDING MED. STAFI 
| mp. PHN DX Dintoror CO) pays. CI 
22¢, PHYSI = 224. : y 
NAME (Typ Ga YAOLF) CE aw /Aerf, 
rs 


23a, a MSU AST | 23b. DATE THEREOF 


Rémo: OVA. 16 May. 66 
5 iL DIRECTOR 
f 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


The Evergeens Cemeter Brooklyn, Ndw_ York 
25a. REC'O BY REGISTRAR | 25D. “REGISTRAR'S SIGNATURE 


oAY 17 1966 


cai? 


Tarr ing “Ptfferal Home 
Aberdeen, Maryland 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe \\" 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


or 
a a CERTIFICATE OF DEATH 06996 
oo f EATH 2. USUAL RESIDENCE ghost deceased lived, If Institution: Residence before admlssion) 
S 
ASS SICELY, 2 ia 9 a. STATE PR. a j b. COUNTY 5 
28 Ifo nb MARYLAND ij nd. 
batt b. CITY OR TOWN (If outside cor, rperata Iimits, c. wy, DF STAY IN 1b || c. oy, OR rot Hi ante fe corporete limits, write RURAL and give nearest town; 
BES 2 write RURAL and give nearest town) Se 2 i : 
raae y 3 free _ diego? rey 119 92. / / 
3 gn G. NAME DF HDSPITAL OR INSTITUTION (If not In onl give stréet eddress) || d. STREET ADDRESS @. Gane 
sSan™ sy 
58964 HAKFORD Me mpi] 2 gate fey ru, gl ain not 
£85 oe ECR First Idle Last () 4. DATE Month Year 
2 
e8e {Type or print) BRyyy l ee DEATH Aud 9wéG 
Bes 5. SEX 6. COLOR OR RACK | 7, ret me MARRIED[] | 8 DATE OF BIRTH 3. ia ae eae run te BREE 
& jonths 
zs ze | MAle. Lohse | wivowe 7 pivorceo[_] | Sept.9,1905 6b yrs. | | 
oc 10a. USUAL Samco (Give kind of work done| 10b. KIND OF BUSINESS OR Zi. BIRTHPLACE (County & State, or forelgn country) | 12. ca oF: WHAT 
s 3 during most of working Ife, even If retired) INDUSTRY 
= Salesman Car Harford Md. USA. 
ine a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bee Isaac Sailor Lee Sarah Kehoe 
ts = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
fees (Yes, no, or unkown) | (If yes give war or dates of service) 
ce No 215-09-1%60 Laura McComas Lee, Perryman, Maryland 
o = 
= i fe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TT ON 
z PART I. DEATH WAS CAUSED BY: : . . 
a2 IMMEDIATE CAUSE (2) me Cnelcoes Dern 
id tf 2 x 
a Ye?) 


re: DUE Ke 
Conditions, If any, which DAL? 


gave rise to Immediate 
cause (a), stating the ( DUE ie 


underlying cause last. ©) : Phage 


is certificate has been signed b 


e 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial 


3 PART II. OTHER SIGNIFICANT CONDITIONS CO! BUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a@) (19. WAS AUTOPSY 
= . 
3 Al pate: S, ake ey) ves [-} NO [2 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE Hi JURY OCC! D. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
—& | OR CONTRIBUTING [) CAUSE OF DEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
= 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ee a Hour a.m. factory, street, office bidg., etc.) 
S 8 eee While Not While 
£ S p.m. 19 at work [_] at work | 
= 


is 21. | certify that (1) (this hospital) attended the deceased from 1966 23 _, 1966, that () (we) last 
Ss saw the deceased alive on__ =A __19.4>/.., and that death occurred nes from the causes and on the date stated above. 
a 22a. SIGNATURE | 22b. DATE SIGNED 

5 & 7. wo. BAYS? Nive Os O] 5/323 \66 

= 2 ) 22¢. SE EIIENS 22d. ADDRESS 

Ze Hd Gates TT Shans bu 1 Sof Revelubren St Huw cde Grace, we. 

ze 23a, Bay CREMATION,| 23b. DAI HEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ze NA May 26, 1966 |Spesutia Cemetery Perryman, Harford Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


Howard K. McComas & Son, Abingdon, Md. MAY 2.5 1966 


25d. .REGISTRAR’S SIGNATURE 


— 
~. 


Bz 


-transit 
, cremati 


After this certificate has been signed by the attending physician and « 


je 3 shauld be detached far use as the b 
filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7006 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befareadmissian) 
a, COUNTY a. STATE ‘avy b. COUNTY 
6 MARYLAND a 
4 CITY OR TOWN {if cura carparate limits, ¢. LENGTH OF STAY IN 1b 4 th OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL apd give nge cay 
Heice, a RY mn ch ville LQ=J 
(OSPITAL OR INSTIT 4 i nat in haspital, giver street addres: REET Sins @. 1S RESIDENC 
— ON_A FARM? 
HAL TOL ¢ EtemoriGl {TOS A iT O ves (] NO 
NAME OF Sa\ rm fe arorG) iT eS, pi Middle 28 4. DATE Manth Dar Year 
DECEASED v7 skoay L t + OF -) 
(Type or print) Sabor =m: is) S DEATH A 0 6h 
6, COLOR pis RACE A MARRIED (—} NEVER MARRIED ] 8. DATE OF ve 9. au: fe ee TFUNDER 24 HRS. 
n Mi 
w) her ‘ wioowen [J vivorclo {_]| May 23, VG r% #4 - 3 ‘ 
100. arr sve kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. OER wt WHAT 


during imac geri i fe, even if retired) 
Move 


TRY 
NE 


vhoreGerd Con, amterd | Ursit 


14, MOTHER'S MAIDEN NAME 


Charlo Pron Churedk 


17. INFORMANT (on TI TANF ess ©, 
Srgpeiot: Matte Cavern OO seca: Met 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = YEA 


en ONSET AND DEATH 
IMMEDIATE CAUSE (0) poe. Leet _ 


4 / DUE TO 2 ¢ 
Canditians, if any, which gave (b) oa gratin | f i; Mehtily 


rise ta immediate cause (a), 


13. FATHER’S NAME 

Soho Frauds Wendt 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, nao onate (If yes give war ar dates af service! Novic 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {p};"{b), and (¢).) 


anitid, A 


7, 
stating the underlying cause BUEN) 
last, SS (C) 
ae | PART Il. OTHER SIGNIFICANT CON egg eg ee CONTRIBUTING TO DEATH BUT NOT RELA ny THE TERMINAL DISEASR CONDITION GIVEN IN PART 1(a) 19. WAS AULD PSY 
= POALCCAALY vis P77 NO 1] 
& | 200. ACCIDENT WAS UNDERLYING CI 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP aoc. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) Grote) 
2 Hour a.m. While oy tee factary, street, affice bldg, etc.) 
at vai Ll at wark 
ad certify thot (1) (this aaa attended the dec a fram -~2@Q 19 eb, to S=- 24) 19 6 &that (1) (we) los 
saw the deceased alive an A 19 , ond that death occvrred ot M, from couses and an the date stated abave 


220. SIGNATURE 22b. DATE SIGNED 


MED. STAFF 
oirecror CO) paw. OO) 


rate aa ATTENDING 
Zc. PHYSICIAN'S 


M.D. PHYS. 
22d. A, 
NAME (Type) Lie — Couwe2 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL Pe) | Oe RIGO [WEA Mie Memertal Gardess| Tha Mie teed Go, Oa mbes’ 


x FUNERAL “DIRECTOR We ADDRES ey uniiemsS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


soph Wola sver“Taahee ty Josh Zio | MAY O66 | Peborbes Vicks. 


7 vr 


eT | Wi. — = = 


< 


% 
a 
‘Ss 


papers. Pages 1 and 2 
vent, within 72 hours after death., 


completely filled in by the funeral 
carbon 


permit. Then pleas¢ 


|, Cremation, or removal, andy 


-transit 


ding physician. 
bur 


TO FUNERAL DIRECTOR: After this certificate has pee signed by the attending physiciap@ 
e 


d with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


page 3 should be detached for use as t! 


Page 4 may be retained by the hospital or atten 
should be file 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7007 _- CERTIFICATE OF DEATH 
1. Wepre lse tas 4 BEURLRESIUENTE (Where deceased Lid Tee Residence before admission) 
Harford mana || “= Maryland  "“""" Harford 


b. CITY DR TOWN (if outside cor Ce Iimits, | . LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Aberdeen (Rural Aberdeen (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION ) not In hospital, give street address) || d. STREET ADDRESS 


e. 1S RESIDENCE 


Route #3, Box 15 Route #3, Box 15 eer eal 
3. Ree oF First Middle Last 4, DATE Month Day Year 
(Type or print) CHARLES N e MCCOMMONS | DEATH na rips 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED LX) NEVER MARRIED [_}| 8- DATE OF BIRTH 9. fot hi TFUNDER I YEAR|iF UNDER 24 HRS, 
Male Cau. arctan oO pivorceD FJ] 30 Apkil 1875] 9 Months | Days a | Min. 


10a, USUAL OCCUPATION (Give kind of work done 


12. GRZEN | oF ea 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR L. BIRTHPLACE (County & ae) or — oor) 
INDUSTRY ( 


Drawbridge Tender | Penna. R.R. Harford County, Md. Uses 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph T. McCommons Caroline Ward 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) /(Ifyes give war or dates of service) 


No 


16. SOCIAL SECURITYNO. | 17, INFDRMANT Address 


cCommons, Aberdeen, Md. 
INTERVAL paye 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 
th 


t / DUE TD 4 
Cenditions, If any, which (b) . 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


( 
ER SIGNIFICANT CONDITION$ CONTRIGUTI! BUTNOTRE! D TOTHE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 


19. ea AUTOPSY 
ERFORMED? 


YEs a no X] 


y caer 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 
nded the deceased fro 
et) and that death occurred a’ 


20f. (City or town) (County), (State) 


MEDICAL CERTIFICATION 


i that (I) (we) last 
, fdichlitke causes and pot the date stated above. 


ATE SIGNED 
MED. STAFF 
Director CL] Puys. C] al@ 


Ee ADDRESS 
Peter P. ee ls Law St, Aberdeen, Maryland 


Pe NG 


nA E TPS) 


23a. meMOWA eet | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dt 
Burial | 1) May 66 |Spesutia Cemetery Perryman, Maryland 


24, FUNERAL DIRECTOR Tarr ing ABPRED Io Pal Home 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Aberdeen, Maryland |MAY 16 1966 


on papers. Pages 1 and 2 shoul 
ithin 72 hours after death, 


‘ian and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


Lin ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE O} OF DEATH 06999 


2% USUAL Hane [Where deceesed lived, It insti 


b. cou 
ee ou sith mits, write RURAL 


(OWN (if outside corpoygle limits, 
RAL and give ne n) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! address) d. STREET ADDR! 
— 
567 ie 


ON A FARM? 


ves [[] No No (p 


'3. NAME OF Test ~ DATE h De “Yeer 
DECEASED / Z 
Ty int) 
{Type or print) < DEATH 16 1 9 é 
6. COLOR,OR RACE “]3 AGE (in yoors [tf YNDER | YEAR | IF UNDER 24 HRS. 


1 MARRIED ~ NEVER MARRIED [_] 


WIDOWED [A divorceo [es] 
YOb. KIND OF BUSINESS OR INDUSTRY. BIRTHRLACE (County & Stete, or 


jest yee 


fonths il ‘Deys | 


¥0e. USUAL OCCUPATION (Give dase" ork 
done sugtig most we tired) 


re a 
16. SOCIA} SECURITY NO.| 17, INFORMANT $- yn CAddres ag hag Fae 


co iat Pn BETWEEN 
ONSET AND DEATH 


13, FATHER’S Bee 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 


18. CAUSE OF DEATH [Entar only one cau 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ 


Conditions, if eny, which 
geve rise to immadiete couse 
(a), steting the undedying 


Z . OTHER SIGNIFICANT CONDITION NT T NOT RELATED TO TI ‘ONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
2 Tt PERFORMED? 

< Lx, z ves []_ No a 
= | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 

a While __ Not While fectory, street, office bldg ote.) | 

= et work 


hat (1) (we) last 
from the causes’ and on the date stated above. 


22b. DATE 
TAFF Ge! SIGNED 


22e, SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type) 
RURAL I CREMATION, 23b. DATS THEREDF ME OF V7 ORKCRE! TORY 
Re 0 (Specify) CF4 


/ aoe Ta fos SIGNATURE 


74H JO Dawe ee = * 


a 


<a 


nm” 
7 


Heath ©... is aes 


S 
3s 
= 
= 
a 
= 
rae 
= 
= 
= 
3 
3 
x 
o 
o 
5 
= 
= 
3 
<= 
a 
= 
S 
b= 
Ey 
3 
= 
ae 
= 


TO DEPUTY i. EXAMINER 


=o = 

o> 

3 ta 
Bs 


*) 
Ps) 


Pages 1, 2, ond 3 to 


le pages lond2 with the State Department of 


in pencil in Item 18 


oO 


Page 3 should be used as a burial-transit permi 


Ss 
~ 


re) 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pendin: 


VR ATSME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division off at TICAL RESEARCH AND RECORDS, ag W. nici STREET, BALTIMORE, MARYLAND 21201 


FOG 2 © ReBICN EXAMINER'S CERTIFICATE OF BEATH 0700 


[i “PLACE OF DEATH a 2. USUAL RESIDENCE (Whege deceosed lived, if institution: Residence before odmission) 
0. COUNTY S = o. STATE b. COUNTY 
har >) MARYLAND Mf Cece, 
b. CHY OR TOWN i outside corporate as © LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e nd give neoreslytown! isd 
Ve de Grd orth Pep: TT 57-4 
NAME OF HOSPITAL OR me (If not in hospitol, a street oddress) d, STREET ADDRESS eS RESIDENCE 
ig) it d\€s5 tf Meam vib ves (] xo) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year. 
DECEASED OF —_ 
(Type or print) Cc [ @ we A lle DEATH mM 24 W& 
SSK © COLOR OR RACE] 7. MARRIED [RY NEVER MARRIED [_]] 8 OATE OF BIRTH 9. AGEL Tn y@rs LIF UNDER TVEAR_[ IFUNDER 24 ARS. 
: 4 ay hdoy) [Months | Doys | Hours | Min, 
wipoweD ([] Divorceo [} yis 
We USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign Bd V2 CTZEN OF WHAT 
luring most of working it ie, even if retired) INDUSTRY INTRY 
Rising Sun, Md. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph McMullen Mary Alexander 
TS. WAS DECEASED EVER IN US, ARMED FORCES? Té, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per lige for {0}, (b). ong (.) 
PART |. DEATH WAS CAUSED BY: R 
IMMEDIATE CAUSE (0) = 


Py 
7100 DUETO ee 
Conditions, if ony, which gove ty) | R 


rise to immediote couse (0), 


stoting the underlying couse Dur 1a 
lost. ig) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Teas AUTOS 
= ves] No PX] 
= Pat Dh CONREUTNG o Tonk. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pyrt Lor Port It of item te) 
ia lg 
S| cause oF veate TT cer aU 
S [20 TIME OF INJURY Month, Doy, Yeor a INJURY OCCURRED } 20e. PLACE OF INJURY (Home, form, 20f. (City or town) 'y) (Stote) 
2 Houreernr> j= —— 1 (| While NotWhife — foctory, street, office bldg. etc.) ie eT | - fi. 
p.m. sc Ect worked otwork Co) pt-O /TI Cer 
21. V certify thot ! tack fae of the remains described above, held an Autopsy [_], Inspection [A Inquicy J], ond in my opinion 
death resulted fram:  Naturol causes (_], Accident PX Suicide [_], Homicide [J Undetermined manner - wd 


eC fob CHIEF MEDICAL EXAMINER [7] Re/ VW 
ae up, ASSISTANT MEDICAL ml i tl ey 


EPUTY MEDICAL EXAMINER. 
RANE ties) ~ eval ol i Pd i ™M e a \ddress (Street, city, town, of « aa = s 


To. BURIAL, CREMATION, E> DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
EMOYAL (Speci . Bi i 
Buryage 8/66 Brookview Rising Sun, Md 
74. FUNERAL DIREGTOR < ADDRESS 7 750. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


Rk Wn Load Rae Rn MM OMAY § O66 orang Yue 
Fn eS J j 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07001 


£ 5 : 
ee 
2 == 1. PLACE DF DEATH > || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ss £ - ; 
See = _ a a, STATE b. COUN 
Ss of 2 MARYLAND 
& £35 b. CITY OR TOWN (i imi KE. 
4 bee aT aOR Se ; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
auc ag A = One TM 50 yrs. Forest Hill Pia 
Ss 2 
= yin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, eG 
a ere 2 2 
“Eas Jarrettsville Road darrettsville Road ves []_nofX) 
= 2Ss 3. Heda First Middle Last 4 DATE Month Day Year 
a) te e 
a 2 sz (Type or print) Elsie May Na gle DEATH =Ma: 19 
BS Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED Bid NEVER MARRIED] | ® DATE OF BIRTH 9. AGE (In years | FUNDER] YEARIF UNDER 24 HRS, 
3 Se Be oe last birthday) (Wonths | Days | Hours | Min. 
8 Female White wiDoweED [] DIVORCED [_] 23,1891 | 74 yrs. 
bs f 10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR TL“BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s fx 2 during most of working life, even If retired) INDUSTRY i COUNTRY? 
2 e285 Housewife Home Baltimore County,Md.| U.S.A. 
nes og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 25 
= £&s Joseph Howard Shultz Sally Ann Cox 
Laat has 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Se Ss (Yes, no, or unkown) | (If yes give war or dates of service) : 
8 “ss No ene 28-01-1173 Willard S. Nagle Forest Hill, Md. 
SES =8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 
sae PART |. DEATH WAS CAUSED BY: 
SECE5 IMMEDIATE CAUSE (a) Co; adden 
=o ass t | DUE TO 
3=e aS Cenditions, If any, which (b). 
SB ao 2a gave rise to immediate 
S2 32282 DUE TO 
25 36. cause (a), stating the x 
= Suave underlying cause last. (©) C ~sclerot 
SEece & | PARTI1. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was s AUTOPSY 
oe. gas = ie. = 
#5 8 5 ‘s & yes [] Nos) 
zs see = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1 of Item 18.) 
=a Sv's & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2852s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 22a = | Soc TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
x Do o 
RES 2 Hour a.m, Whit Not whit factory, street, office bidg., etc.) 
pees |2 eRe re oC 
3 £225 = p.m. 19 at work at work 
S322 21. { certify that (1) (this hospital) attended the deceased from_une _, to 9, 1966 _, that (D (wedclast 
EZSes saw the deceased alive on May), _____19 66, and that death vecurred a | Yrom the causes and on the date stated above. 
=< eons 32a. SIGNATURE 22b. DATE SIGNED 
Soe ATTENDING MED. STAFF 
52528 LoSpRecd Medeor, wo BRM Ca Bitoroe OE OO 
EZigte aoe IAS 22d. ADDRESS 
Se ecs ‘ype 4 
can 28x | | Willard P, Hydson, eS ue eS es ars 41] id. - ——S 
=zeres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
es ee a B =v {Snecify) 1 G ores 2 
uri a 2 
24.” FUNERAL DIRECTOR ; ADDRESS 3 a Ky? *BGBE “petals, 
A 5 

a) Le FP ou L Kou Z bide DATE 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ail o70t3 CERTIFICATE OF DEATH 07002 


2, USUAL RESIDENCE (W} 
brasedhe 


WN {if outside corporata limits, NGTH OF STAY IN Ib 
RAL and giva neerest tow, 


AME ‘OF HOSPITAL R INSTITUTION (if not in dy give fo ‘addrass] 


re deceased lived, If institut ji before edmission) 
b. Sy 


pet od ORT (If outside corpo! i ae ‘writs RURAL, 


Md give nearast town) 


ae A a 
e. IS RESIDENCE 


d. STREET a od 
y ON A FARM? 
412 Jala Ob, ves [] NO Ib 
seties Midde =e! t(“‘;*é‘é‘ 2 RTE Month Day Year 
oF 
(Type or print) LOBE 2 DEATH GO // QF bb 19 


5, SEX 


IF UNDER T YEAR | IF UNDER 24 HRS. 
Months] Days [ Few | | Min. 


7. MARRIED [epnever MARRIED [] | 8 DATE OF BIRTH “]9- AGE {in years 


Felted 
wipoweo [} —_vivorced [} 


10b. KIND OF BUSINESS OR INDUSTRY 11. THPLAGy (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


LT aS A. 


‘ 
C2 oe ~~ Ge ae 
18. CAUSE OF DE. TH [ener ‘only one causa par line for (a), (b), and (e).} , Loovuct ¥Z << 9M, ‘BETWEI 


PART |. DEATH WAS CAUSED 8Y: f ONSET AND DEATH 


ie 
IMMEDIATE CAUSE (e) eM ae (Bambahey Os Mes Sees ewe —— 
: y DUE TO 
Conditions, if any, which artes Kaeoie BA ae ‘5x el 


gave rise to immadiata causa 


{a), stating the undarlying DUE TO ea < , he 
ate esi Beka) sae hart Me 


‘6. COLOR é RAGE 


10a. USUALOCCUPATION (Give kj 


13. FATHER’S NAME 
S 


14. MOTHER'S 


16. pt ate NO.| 17, INFORM. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas warordatas ofservica) 


NAME (Typa) E 4) 
DSi MK 
Bae, CEURIAT CREMATION(] 231 
Fora cre 


gat ee’ 


& 
cl 
$ 
3 
& 
iJ 
5 
= 

2 

rs 
ie 
6 
3 

3 
= 
5 

a 

Be 
rs, 

2 
- 
a 

=. 

“a 
3 

x 

o 

a 
° 

a 

2 

= 

a 
@ 

= 

ie: 
ES 
= 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATZQ/1O THE TERMINAL DISEASE C BHOMIONE ans IN PART Nia)) 192 WAS AUTOPSY 
3 posed EUS VER lll RFORMED! 
35 S| _ - J pall ves 1] no [] 
Ou & | 202. ACCIDENT WAS UNDERLYING [1 { 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of Itam 1B.) 
£2: & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
BS a =e 
ae % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or flown) (County} (Store) 
e- FA Hour ane While __ Net While factory, street, office bldg., etc.) | 
‘o 8 = p.m. 19 at work at work . 1 
ry > 
80 21. I certify that (l) (this ho. ieee altended the wae sed from... firrk...: 2 19.84.47 10....7 Vine 19005, that (I) (we) last 
= saw the deceased alive on.,.773.% hd ean eho, and thal death occurred als from the cOuses and on Ihe date stated above. 
os 

€ 22s. SIGNATURE 7 22b. DATE 
ee + # ey, ee ATTENDING STAFF SY M4, SIGNED 
ss Me em it Ass By in MO. DIRECTOR OG Ps. ina 

2 2c. PHYSICIAN'S Zig. ADDRESS 
a 

5 
oe 
7B be 
30 

a 


AIS (4 


23e. NAME OF CEM i ‘OR CREMATORY Gia (City, town ae sy 
EG 
eee 25a. fl ay so"y ae tig 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ae eee ae. ee ee ee Oe | - 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we J CERTIFICATE OF DEATH 07003 
is e Auth ATH Ss 2. Ban RESIDENCE (Where deceased lived, If Institution: Residence before pfore admission) 
N Ha efo R “as fer STATE WiLA b. COUNTY Hae Tae 


b. CITY OR TOWN (if outside corporate limits, c. 3 OF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town} 
Haan RURAL and give ee Ds 
UehaldE. 4 tigyte-d2- Race. 
A - / 


slat bru0e TTALDR INSTITUT/D! not In tanh ux — gS. 8. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


/ 
6G (ikeeabiecw SpLTAL {De 2 ves PY nol] 
a Hd “ First Middle y Last . one Month Day Year 
(Type or print) Ma vd. Ove; UC OPVEWS i. Rkea 3 DEATH or, ¥ wag) 
5, SEX 6. ODLOR OR RACE | 7, warRiED [-] NEVER MARRIED Leys DATE & BIRTH am 
Pl 


= 
/ 7 wiboweD ["] Spore 8 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. ape DF eass OR CE (County & State, or foreign country) 


during most of working life, even If retired) 
| aries 0 


WiLLjaw Lenker. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, er unkown) pees lve war or dates of service) 
— 


12. CITIZEN OF WHAT 
OUNTRX? 


a . é 


“ATH 14, MOTHER’S MAIDEN NAME 


Fore 


7. eld Address 


yes. Gi. x hh be Feld [Covsin 


18. CAUSE OF DEATH [Enter only one cause per me for (a), (b), and (c).7 ‘OW ERVAL BEDWEEN 
ail! 13 DEATH WAS CAUSED BY: 
7 yon CAUSE (a) Vaealeke@v Cleat aditlts 


DUE TO 


% physician and completely filled in 


transit permit. Then please remove carbon papers. 


, Cremation, or removal, and in any event, within 72 how 


ficate has been signed by the attendin; 


ze 
ue 
= 
2 i = 
£655 Conditions, If any, which Qa 2a (AGE. st aje. 4 et1AD © 1 Bas 
oo = gave rise to Immediate 
= ne cause (a), stating the ( DUE " 
5 2 underlying cause last. (c) 
24 2 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. Pe 
= = . ei) a 
s s (Ss Yes ["} NO [x] 
=2 ibe 
= i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part I of Item 18.) 
s & | DR CONTRIBUTING [7 CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


21. I certify that (1) (this hospital) attended the 9 sed from NYE > 19 Co to 1926 , that (I) (we) last 
oc 


saw the deceased alive o © | and that death occurred at eM, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


p| be Midd. dillc ran a io me Ol 5/9/66: 
[ens Det ey PAUL as my aa NRE Te ET 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospi 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certi 


23a. jena pect | Dab. DATE TH a, 2 NAMI [ CEA. © 23d., LOCATION (City, town or county) (State) 
pec! 
Kg RAL May 11,196 otle "ov RFoRD Oz, 
We A}. DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR| 
VR AIS (4) “ VEZ Wheel thea el | LAag, hs 
EY et he Leet HL wiisy 4.2 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ x 
] FOS : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* , 
FOR STAIR At 6007018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02700 
HEALTH DER 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if insfifution: Residence before odmissioi 
. a. COUNTY 0. STATE b. COUNTY 
223 se Harford MARYLAND Marylard Cecil 
Bee EF ». CITY OR TOWN (If autside carparate ie © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
S82 Fs | aerdten'frovingGrouna | 2-0-4. gerery tt Yd LY’ 
ith" a Se we 
oe as 4, NAME OF HOSPITAL OR sennte If nat in hospital, give street address) d. STREET ADDRESS el PRIDE 
-—& S8¢e ON AF, 
=35 2297| Kirk Army Hospital RD. 1 ves C] 80 
Se En 3. NAME OF First Middle Lost «DATE Month Day Year 
eos i ECEASED 
2) a Sipe al Type oF print) Horace H. Petrea DEATH y » 66 
Loe Ss S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [} | 8. DATE OF BIRTH % AGE rea EDRDER TEAR TF UNDER ZH. 
Soc F ; 
ne 2 Male | White | wom (ovo OG] May 31, 2 ie | 
gs eo 10, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) V2 CIZEN OF Wea 
2 ing | if ret 
Ze oe > “en losiee. Ope: bens USSI"Govt. North Carolina Rishi 
cae Be 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Die as Mose L. Petrea Florence Furr 
oen 5 15. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCAL SECURITY NO. TR aN S, Petrea Address D 
Diss SS . tes af service] 
2 ‘of =e ( po nawn) |(If yes give war ar date: 23820-5833 NePth Rast, Ma, 
se oe 
EES BE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<)} TNTERVAL BETWEEN 
eas Bo PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
See ee g IMMEDIATE CAUSE (0) 
S Ste 2 Sey 102 oU’T0 subclavian arteries. 
B2£ = Canditians, if any, which gave ) 
Ses Be rise ta immediate cause (a), aris 
eat eae fe pts stating the underlying cause 
2PS8 2 Gi Sere 0 
=ts ve vl 9. WAS AUTOPSY 
553 85 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) Fa 
5 2 
Cee eB Ble wes 
= 2 Sai eee | 200. EXJERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
.2o 32 & | PRIMARM_] or CONTRIBUTING 1) 
255435  |©| cuscoroeam. Shell fragment struck him 
ZeecEe S [20c. TIME OF WARY Month, Day, Year Dod. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (Store) 
Sc me © $ rd While Not While factary, street, office bldg., etc.) 
=en oD 
S20 a s/f l= 3 Ma 19 66 otwork Se) ot wark PG % H Ma 
= oe sae 2. 1 “ality thot | took chorge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [34], ond in my opinion 
= 4 * ‘aie as 
me] iS 5 35 S deoth resulted from: — Noturol couses (_], ‘Accident XJ, Suicide [1], Homicide (J, Undeterpingd Rr 
23e2 3 eC CHIEF MEDICAL EXAMINER [] 
fs 
=e ° slp MAL cing 9 Ol ics abr wp, ASSISTANT MEDICAL EXAMINER (7) 22. UNE SENS 
EsSezs EXAMINER'S DEPUTY MEDICAL EXAMINER Sah-66 
= 2 s SZ £A NAME (Type) Gerald C, Pallmer M.D. Address (Street, city, tawn, or caunty) 
eget 2 230. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eree Repo gee ye Cypress Creek Baptist Garland, North Carolina 


24, FUNERAL DIRECTOR ‘Tl 2Sa, REC'D BY REGISTRAR ‘2Sb. REG|STRAR’S SIGNATURE 
ran nera. roots, 
“nea BM (aeereb ort tast, val oMAY 6 1966 v Suid 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


65 


it 


\ 


cremation, or removal, and 


of 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OHO s ND 
C7016 : ,___ CERTIFICATE OF DEATH 
i, PLACE DF DEATH ii 2 USUAL RESIDENCE (Where deceased lived, 1 institution: Hesidenee admighipn) 
a. COUNTY a. STATE d. ali : 
MARYLAND Ha CT ee, 
| c. LENGTH OF STAY IN 1b || c. Pee OB_IOWN Rif outside corporate limits, Arite RURAL and give nearest town) 
A-/ 
‘d. NAME OF HOSP! Apa, Fi 6. IS RESIDENCE 
Vande EES: f Dy ils Se etl ‘NoPS 
3. eRe ts Firs! Ml / Fin, 4. “DATE Month Day Year 
tt af any De 


SsEX 6. COLOR OR RACE 


: DEATH AG) “4 1x ( 
7/WaRR1ED [-} NEVER MARRIED PE] | & Z AGE (in aia me 2S HRS, 


iwoweD [-] DivoRcED [~] ot ae 


10a. ss Give kind of work done 
during most of working life, even If retired) 


last birthday) lWonths Days 
10b. KIND OF BUSINESS OR Ti. BIRTHPI (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY } COUNTRY 


Vs 5 


none ie 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Edgar Layton iG@Ne 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addrt 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no = none Iney 7a 2145 Battle St., Higewood, Md. 
18. CAUSE DF DEATH [Enter only one cause per line For/{6), D) and (c).. 4 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: es See UE 
MA IMMEDIATE CAUSE (a). 
DUE TD 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating tha DUE TD 
underlying causa last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
a —— eee 
s ves[} ND Ry 
= 
i= | 208, ACCIDENT Was UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18,) 
fe] OR CDNTRIBUTING [1 CAUSE DE TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| Of. (City or town) (County) Gtate) 
i= Hour a.m. whila Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work 
21, I certlfy that (1) (this hospital) stienced the deceased from. to 19.46, that (1) (we) last 
saw the deceased alive on. 19_( (,, and that death occurred , from the causes and on the date stated above. 
2a. SIGNATURE Ly, Mh 220. DATE SIGNED 
(Ct. ATTENDING MED. STAFF Y 
ay mo, PAYS’) Bintcror CO five TY] May 9, 1966 
22¢, PHYSICIAN'S : 22d. ADDRESS 
Gyre) Lajos I. Mezei, M.D. Havre de Grace, Md. 


23a. BER DVAL enn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 
piel John Wesley Cemetery Abingdon, Harford Md. 


a Re bRcbror 1811, 19661 — FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
Howard K. McComas 


6 357724 


DATE, 


3a 


nv 


»<- 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yori if 
« Ce) C7015 CERTIFICATE OF DEATH 07006 
ct o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befae odmission) 
3 
3s S- / a. COUNTY 0. STATE aA b. COUNTY = 
s =>S HAL tora MARYLAND WN aa 
5 235 B, CNY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
2 feo 2 write RURAL and dive neores} A / 4 / 
eS e Ace a (e) e é 
= es 4. NAME.QF HOSPITAL OR INSTITUTION (If not in hospital, giva street address) -SEREET ADDRESS @ BRESDENCE 
= Bee Memorial tal % 
Bee Ac c Ro is) S ys [) no) 
5 = a: rong 
= Fcz 3. NAME OF i idle Lost 4. DATE Month Doy Year 
= 233: ANTE v7 
= 2 DECEASED _ Bi as 6 
= is ot (Type or print) (seepage Ba mACa Qn DEATH A a nN 5 19 
2 Be = 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AoE (D Ger TEUNDER [YEAR] IF UNDER 24 HRS. 
S I 
SSS male re_| woowo“be owvorto [J] July 20, 1885 erat ie 
oa Se TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
(County 
es 5 ge dons Peneoknanyeen if retired) IS ceric th Co Va COUNTRY? 
2 .s§ Sm “9 . 
= “sg. 
2 — 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Pete Lawrence Unknown 
S 
= {) 8 CSET US. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
oa =e €s, or unknown yes give wor or lotes of service) 
ees BS Yo 219-30-4390 Mrs. Lee Suda, Box 73, Joppa, Md. 
2 3c: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond ().) INTERVAL BETWEEN 
Sear PART |. DEATH WAS CAUSED BY: IN El ONSET AND DEATH 
f= = Sse uf IMMEDIATE CAUSE (0) < aradia a g 
es = DUE To 
i pa a 
ns Ze Fe Conditions, if ony, which gove () 
Fae 222 tise to immediote couse (a), DUE TO 
fpces ioe the underlying couse ; “th 
24 ote lost. i) D eS ive A rie 2yo < isegse 
Seca es = te 
of oS 5 ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} Ue oil 
eeege 2 
2 B= 1 yes [_] NO fe} 
Eioe 2-0 g 
Zs Ler = PSHCaD WAS UN RUE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
o> -=s ind 
ra & 32 Bs S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfuse S 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f, (City or town) (County) (Stote) 
a Le 3o = Hour o.m. i al oO ire oO foctory, street, office bldg., etc.) 
ae = 5 iy 3s p.m. ot work ot worl 
a5 225 2. | certify that (I) (this hospital) attended the deceased from_MAU 2S”, 1906, to_A]au oS, 1% 6 thot (I) (we) los 
Heese saw the deceased alive on_{V/{ Aus ex 19.66, ond that deathlaccurred ot_{a AM, fram couses and on the date stoted above. 
EsSze TU 7b, DATE SIGNED 
=eR5s Ea, ATTENDING MED STAFF t 
Slo of eos Ph awglory no. Pui EF omer O ps, O] S/as/ce 
geoee | Ze, PHYSICIAN'S 6 72d. ADDRESS 
ees 8 NAME (Type) Gore ans bb SiG Ke elu +10 4+. fpaure de Grace te 
woo pe 
$ 33 33 2a. BURIAL, RENATION, 7b. DATE THEREOF 23c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
S22 EMOYAL (Specify) F 
ef oes Burial May 28 19646 |Cokesbury Memorial Cemetey Abingdon Harford Md 
a as 24, FUNERAL DIRECTOR F ADDRESS 250, RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
Me Howard K. McComas & Son, Abingdon, Md. 21009 h 1o6R | Kher Sef 


executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


te 
S 
3 
3 
3 
3 
73 
2 
= 
= 
= 
‘3 - 
=: 
= 
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=a 
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= 
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= 
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oh 


pers. Pages 1 and 


and in any event, within 72 hours after dea’ 


pes remove carbon 
, 


transit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the burial 


should be filed wit! 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


h the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CFO16 CERTIFICATE OF DEATH 67 
1. PLAGE cr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
/ a, STATE b, COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) r , 
Aberdeen Aberdeen Ue ed 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ce ela 
101 N. Philadelphia Blvd. 101 N. Philadelphia Blvd) vesO] noXX 
Siam First Middle Last 4, DATE Month Day Year 
(Type or print) WILMER Vv. RILEY betdH May iM 19 66 
5. SEX 6. GOLOR OR RACE | 7. 8. DATE OF BIRTH 9, AGE (in years] IF UNDER J YEAR||F UNDER 24HRS. 
7, MARRIED [¥} NEVER MARRIED [] ie Birthday) rMonths | Days | Hours | Min. Min. 
| Male White | wioowen[] _pworceo]|11 Auge 1909 |56 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Laundry Operator Laundry Newark, Delaware U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas P. Riley Lillian Agnes Shellender 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No 217-05-65) Dorothy G, Riley, Aberdeen, Md. _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) IN ERA BETWEEN 
PART |. DEATH WAS CAUSED BY: wd 
Mee ee eS riety emer ROO NeAnee™ [ALE OR 
/ DUE TO é. 
Conditions, if any, which m@ENERALIZED CARCINOMHMATO SIS 
gave rise to Immediate rad 
cause (a), stating the 
underlying cause last. (c) Ck R ic LW ¢) MA oO ie er RO S ws A soe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. WAS AUTOPSY 
yves[] noxy 


20a. ACCIDENT WAS UNDERLYING fa. 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. I certify that (i) (this-hospital) attended the deceased from at! , to , 19___, that (1) (we) last 


saw the deceased alive on_4-= ‘2 19.5, and that death occurred at ZAM, from the causes and on the date stated above. 
2a. SIGNATURE 22). DATE SIGNED 


4 
Sohku C. Mort ap MR py We OE Ol SOS 
22c. PHYSICIAN'S _. | 22g. ADDRESS 


[___ MME Oe) “SO G.MOoRAM! 6404 NM. CHARLES S7- BAcrirro ne, MO 


23a. penowt pelo | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOV u Gpeelln 6 May 66 Hopewell nepal spi Port Os Lt» Md. 


24. FUNERAL DIRECTOR arr? Funer al H REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
betta Utakaabrer L Aberdeen, Md. OMFAY 9 


20e. PLACE OF INJURY (Hol 


20f. (City or town) (County) (State) 
factory, street, office bi 


MEDICAL CERTIFICATION 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7017 CERTIFICATE OF DEATH 07008 


< 
2 SES [. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S$ ess 0. a. STATE b. COUNTY 
5 2-5 Harford MARYLAND Maryland Harford 
s Pes - — 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
” Fou write RURAL and give nearest town) 50 rs 
gs 2es Cardiff var Cardiff a= 1 
= est 4d. NAME OF HOSPITAL OR INSTITUTION (if not in ospifol, give street oddress) @ STREET ADDRESS = RSE 
= By 7 
= Ses Chestnut Street Chestnut St. ves (] No fx 
= Gace 3. WAME OF First Middle Tost DATE Month Doy Year 
= Seo , 
~ BEE (Type or print) Arthur Robinso DEATH Ma: 28 966 
2 Fes 3. SEX & COLOR OR RACE] 7. MARRIED [NEVER MARRIED [_]| 8 DATE OF BIRTH AGE a TELAT Tete UHDER NE 
2 urthaa' jt 
Be Ata Male White woowo [] oor FJ] March 26,1893] ‘amy sat fied | 
3 
3s 5g 10, USUAL OCCUPATION (Give kindof work done TO. KIND OF BUSINESS OR VV BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
2 cog aut most Spemng ee: even if retired) INDUSTRY COUNTRY? 
2 53 erc Farm Supplies M een,Harford Cd, ,Md USA 
2 re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r= £cs 
a SS 5 Joseph M. Robi 
s 22 ° - Robinson Marce 
lene TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S Bx « known) (IF dotes of service} 
ae 5, NO, OF UNKNOWN, S give wor or dotes of service, 
2 eee “No ee 214-34-3060 Mrs. Ethel S. Robinson, Cardiff Md 
£ ,c2 18. CAUSE OF DEATH (Enter only one couse per line for 
Saye aS PART I. DEATH WAS CAUSED BY: 
i Bercrs ; IMMEDIATE CAUSE (0} 
Ser ee 4 j DUE TO 
fee Conditions, if any, which gave (b) 
= = tise ta immediate cause (a), DUE To 
e stoting the underlying cause 
= lost. A as a) 
F3 lost. 
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 CONTRIBUTING TO DEATH 
i a yess (["] no [Z- 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ] 208. (City or tawn) (County) (tote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
3m, W otwork L) otwork_ C1 
i NGL, to 22m 254% | that (I) (we) last 


@GE, ond that death occurred at_+P_M, fram causes and on the date stoted obave. 
; 22, DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. EX precror OO ps. O}] Ma 


22d. ADDRESS 
Delta, Penna, 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RE MOVAL Spec) D 
Bur Ma 966 Slate e Cemete elta York Pe 
QNERAL DIRECTOR ADDRES! 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
tn N Delt Js ye y 
‘ 8 a, Fa. oN 2 patting ung 
1 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial-transit 


~ 


should be fied with the State Dept. af Health priar ta burial 


Me. P 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


(4) 


8s 
=> 

a 
RE 


Ve 


= 


apers. Pages 1 and 2 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


e~ 
S~ 


and completely filled in by the funeral 
Bi 


emove carbon 
in any event, within 72 hours after death 


-transit permit. Then 
|, cremation, or removal 


he burial: 


should be filed with the State Dept. of Health prior to burial, 


oO 


After this certificate has been signed by the attending p| 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7018 CERTIFICATE OF DEATH 07009 


1. PLACE OF DEATH qi ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 


a. COUNTY MG fp f=, ra j yas a. STATE WY a. B. COUNTY A) = > Rr 


b. lf OR TOWN (if outside jot to Mmits, c, LENGTH OF STAY IN 1b DR TDWN (if outside corporate limits, write RURAL end give nearest Tomy 


_ wr tte, RyRee and ee nearest town) 2 y 
4) othng 309m GVRE de- pa LA +f 


d. STREET, ADDRESS e. IS RESIDENCE 
ON A FAR! 


Ca Aas Zz 7 ikea Cpls 


£ d yes] no 
|. NAME OF First iddle Last DATE Month ee Year 
Cpe i as VER | 7é. fio vlden how anal, DEATH OL 1/7 tL 


6. COLOR ek BAG 3 


5, 7. MARRIED [~) NEVER MARRIED [_} | 8. ,,DATE OF ate 
fy CHG are DIVORCED nlGor 6 6 


10a. USUALDCCUPATIDN ae kind of workdone| 10b. KIND OF BUSINESS DR 
Ch ‘Most of working life, even if retired) INDUSTRY 


13. FATH if Wine” os ad.2 Pls 
GAKEK 


15. WAS DECEASED EVER IN OA S. ARMED FORCES? 
(vi kown) | (If yes ive war or dates of service) 
—<———— 


9. AGE (in = TFUNDER 1 YEAR IF UNDER 24 HRS. 
day) | Days | Hours | Min. | Min, 
yrs. 


rT CE, (County & State, or foreiyn country) | 12. DF WHAT 
VEL A bs, ny A 


18. CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Vea BETWEEN, 


pai ee 
7 OM DUE 1D — 
Conditions, if any, which (b). A ‘ . (a z Ie ‘i 4S) ee 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART1(a) 19. as iY 
yes [7] NO 
20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 


20d. INJURY DCCURRED 


While Not While 
at work] at work 


21.1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive 01 


20a, ACCIDENT WAS UNDERLYING 

OR CDNTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


208. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


1s, to_j_- 77, 19 that () (we) last 


94k, and that death pccurred at4/ <M, from the causes and on the date stated above, 
2b. DATESIGNED 


Paes Bikgcror C] Pavs, ae v/ Z — 
Hut Ce aes 


20f. (City or town) (County) (State) 


ers. Poges | and 2 
hin 72 hours after deoth. 


move corbon pop 
pny event, wit 


el 


=e 


jgned by the ottending physician ond completely filled in by the funerol 
permit. Then 


je 3 should be detached for use as the buriol-transit 


b 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. 


d with the State Dept. of Heolth priar to buriol, crematian, or removal, 


e 


~~ 


i 


Poge 4 may be retoined by the hospital or ottending physicion. 
Pp 
should be fi 


director, 


TO FUNERAL DIRECTOR 


p< 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fate 
CV019 CERTIFICATE OF DEATH 
J, PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, if institution; Refidence before odmission) 
0. COUNTY 0. STATE WA 
Gs MARYLAND vj 
BGT OR TOWN (Ht autade © LENGTH OF STAR IN Ib 3 TOWN (If optside corporate limits, write RURAL ond give neorest town) 


rite RURAL ond givg heofgst tow 5 
e a; (2) = 
d. QAMEFOF HOSPIT) LOR INSTIPOTION THT not in hospitol, give street ei 


d TADDRESS =, ee RESIDENCE 
bhoa ay } C ON A FARM? 
oe at ee ae wok Awe] ves LJ] no 
3. NAME OF inst Middle om 4. DATE Month Year 
DECEASED SS OF 
(Type or print) “3EO fr Cc DEATH 
3. SEK & COLOR OR aa * es mT 3 DATE a vt br AGE {In yeors 
NS “Hever married [] z igen 
UW wipoweD [] vivorclo []| January 1901 ie 


00 USUAL DEUPANG ee kind of more done 10b. RING or BUSINESS OR 11. BIRTHPLACE (County & Stote, apforeign country) 12, ee OF WHAT 
luring most of working life, even if as INDUSTI fs ‘OUN’ 
Retired Machini ‘Foundry d i SS A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Henry Schnitker Anna Dehler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Ne ‘orunknown) |(If yes give wor or dotes of service] rs. Mary A. Sehnitker ( Same) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

hy IMMEDIATE CAUSE (0) 

Y o) x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 


stoting the underlying couse 
lost. Te if Rees 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN_IN-PART 1(0) 19. WAS AUTOPSY 
5 js =; \ : 0 , PERFORMED? 
3 DAe tute, Pins ay = ves (X)_ x0 2 
= [ 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Wl of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
2 Jour o.m. While Nat While foctory, street, office bldg. etc.) 
at work LJ at work O 
ad certity thot (I) (this hospitol) ottended the deceosed from, 19_.9, toMy 2 7, 19, that (I) (we) las 
saw the decegsed-slive an jou gs, and that death accurred at’ __M, fram! couses ond on the dote stoted obove 


5/24/66. 


MED. STAFF 
pinecror CJ pays. O 
ic. PHYSIC! 
agate 
7a. BURIAL CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Couniy) (tote) 
PER OYAL Sport) 5/28/66. Moreland Memorial Cemete Baltimore, Md. 


74, FUNERAL DIREGTOR ry) 70. RECD BY REGISTRAR lan REGISTRARS SIGNATURE 
Leonard J» Ruck Ine. Balto. Md. warat 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 
Uae 
mdea 
eo) Z) 


Pages 


filled in by the funeral 
t, within 72 hours 


jon papers. 


tely 


ig physician ai 
lease rerfigve 


in 


transit permit. Then : 
, cremation, or removal, and in any 


igned by the attend 


is certificate has been sii 


After thi 


page 3 should be detached for use as the burial 
led with the State Dept. of Health prior to burial 


director, 
should be fi 


TO FUNERAL DIRECTOR: 


VR AS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2090 CERTIFICATE OF DEATH 6701] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. COUNTY 
a, STATE b. COUNTY 
| Lp Raed marnayo | ML Hae foed 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Eb ||'c. Clty OR TOWN (If outside corporete limits, write RURAL ‘and give nearest town) 


write RURAL and give nearest town) 5 
URe RAC e> j SopPa ba 
@ 


. NAME OF HOSPITAL OR INSTITUTION (if not In hosp fd Ive street address) || d. STREET ADDRESS IS RESIDENCE 
i ‘ t. IY, 4s 2 ar ON_A FARM? 
Laelia d eg OR! os ATalLM gy a7 ovnt sa) i #« ves} no Lt 
OF 


3. NAME OF First >, Middle Last 4. DATE Month Day Year 
DECEASED . : 
ype or print) / AME Vi e ow DEATH A 966 
5. SEX 6. COLOR OF RAGE | 7, MARRIED [-] NEVER MARRIED [E] | & DATE OF BIRTH 9. AGE (in Years) IFUNDER 1 YENATFUNDER 20H 
L B last birthday) |Months | Days | Hours | Min. 
ple wivoweD [7] oworceot]| 5S~2 9 - 66 yrs, ho 


10a. USUAL OCCUPATION (Give Kind of work done IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


none d i 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas W. Sexton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. 


Incille Parks 
16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


Md. 


no —none Thomas | 
18. CAUSE OF DEATH [Enter only one cause per jige for {a), (b), and (c). EN 
PART |. DEATH WAS CAUSED BY: ada ge 
— IMMEDIATE CAUSE (8). Z 
hi oa x DUE TO 
Conditions, If eny, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last. ©. 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART I(a)  |19. WAS AUTCESY 

= ae 

5 ves [] No [2 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 

& | OR CONTRIBUTING [] GAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

B Hour a.m. factory, street, office bldg., etc.) 

po " While Not While 

3 pm. 19___lat work} at work [1 


21. I certify that (I) (this hospital) attended the deceased Nene, ee 19 ae, t , 19 4o4, that (I) (we) last 
saw the deceased alive o1 and that death occurred at from the éauses and on the date stated above. 


22h. DATp/SIGNED 
ATTENDING MED, STAFF 
mo. PV GA Blitioror C1] Fins. C1) 
22d. ADDRESS 
) F. J. Hatem, M.D. 602 S. Union Ave.,Havre de Grace, Md. 
23a, REMDHAL Boo | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 


If s . * 
Madeira ie Ma: BelAir Memorial Gardens /|BelAir Harford 
24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 


Howard K. McComas & Son, Abingdon, Md. fools Judgre 


25a. REC'D BY REGISTRAR 


owUN 1 1966 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within q hi 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 07012 


cI 
2e 1. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ferd 2. COUNTY yy a. STATE Va b. COUNTY 44 
272 MARYLANO 2 4 ay 
Ses b. CITY OR TOWN (if cui Tae col ot i" limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimjts, write RURAL and give nearest town, 
2g g rite Us L and fe 4 
© 3 ne Ady A WAS Ee  /2-1 
Bhan § Ka ME w) PITAL x INSTITUTION (if not In hospital, glve street dddress) || d. STREET AODRESS 8. cay aber 
=o™ is . 
See C6 mecial  Leph Sian AT. ves] no 
ss 3. ha OF First Middle Last 5 jonth Day Year 
Bey DECEASED OF 
255 5. x vam 6. COLO! bess i = 8. OATE OF BIRTH AGE (I een ee HRS. 
825 COLOR OR RACE | 7, MARRIED [_] NEVER MARRAED . TOATE by B In years/ IF UNDER 1 YEAR| R 
os Ue if, TE a O 88 77 birthday Months | Days | Hours | Min, 
2 dle \l/ftT € | woowen ovorceo[]| Jane 30, 1 ea 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & i or - country) | 12. CITIZEN OF WHAT 
: during most of working life, even If retired) INDUSTRY COUNTRY? 
oak Housewife Home Churchville, Md. U.S.A. 
2° 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S 
wee Andrew P,. Bodt Cora L. Greenland 
sro 
+] = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17., FQRMANT Address Mde 
LE Ss (Yes, no, or unkown) | (If yes give war or dates of service) a er. 
SEs No be ex H. Sherman Jr. Havre de Grace 
2o3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ye 
Be PART |. DEATH WAS CAUSED BY: e 
a IMMEDIATE CAUSE (a). 
hae of 


hkeen. win An heyachan, Meconen, © Lt1tomrs 


Conditions, If any, which (b). es 
gave rise to Immediate 
cause {a), stating the DUE TD 


underlying cause last, (0) LAP Leret 


a 

5 

o 

a 

a 

2 Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART l(a) |19. Lee 
2 = 7 7. 

3 S yes] NO 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

g §& | OR CONTRIBUTING [) CAUSE OF D 

c=) © | (IF EITHER, NOTI. IEDICAL EXAMINER) 

z z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
€ FA Hour a.m. while oO Not While factory, strest, office bldg., etc.) 

2 = Aun 19 at work at work 

= 


d with the State Dept. of Health prior to burial, cremati 


ae 21. I certify that (I) (this hospital) attended the deceased from 7 19. oe to. of £ , 19 ©& that (1) (we) last 
es saw the deceased alive on. 19. and that death occurred aaZm, from the causes and on the date stated above. 
S 22a, SIGNATURE 22). DATE SIGNED 
= 
5 os A. 4 , M.D. Aone IRECTOR |_| Bae ols = 24-60 
3 ave | Zac. PHYS cr Oe ADDRESS 
gee : W. Grigoleit, M.D) O°F S:pecsnn , 
Res 23a. erat | x ATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ctate) 

J 
ev’ rial May 66 | Smith Chapel Cemetery Aberdeen, Maryland 

A Tarring ‘Piieral Home 


25a, REC'D BY toeel 25b. REGISTRAR’S SIGNATURE 


a Aberdeen, Maryland |pMAY24 {966 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executetfwithin 24 hours after death. 


cr ————— OT ——— ea 
: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 


—, 


Bo 
zs A poe, OF DEATK 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sa a. COUNTY a, STATE d b. COUNTY 
z For MARYLAND (Lie 
g b. CITY OR TOWN Au ourbige corpecate limits, 
< ind give 


c. TENGTH ° STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give gr. mn) 
4 days Havke- de -CKa ce aa, 
In hospital, give street ye a. STREET ADDRESS . act ae 
| Har fo ualgh Hasppa Le fe) 6 I< Fovilary ST ves] nokt woh 
3. NAME OF " Middle Last 4. pats Month Year 
Cpe or print) W / l i {am a a} 17 WIoN: DEATH s_ vy, 19 


|. COLOR DR RACE 
(CE | 7, MARRIED [je] NEVER MARRIED [_] FUNDER 24 HRS, 


5, SEX 8. DATE OF BIRTH 9 AGE {in Ges IF UNDER 1 YEAR 
i Months | Days | Hours | Min. 
L €. | wooweo TF] oivorceo-]| 8 Dec. 1891 ‘in yrs. | i | 
‘Da. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND DF BSUSINESS DR 11. BIRTHPLACE (eggs Seesstey er foreign country) | 12. aan or WHAT 


write RURAI town) 


d. NAME F HDSPITAL OR INSTI 


papers. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


on 


fan filled in by the funeral 
Carb 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


we most-pf working life, even If retired) INDUSTRY 
soa © General Store ' U.S.A. 
13. FA "S NAME 14, MOTHER'S MAIDEN NAME 
OH 2 Le Ube Ellen Hanks fe: XK : 
15. mn berth: oe ES? CIAL SECURITY L 5 INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 218-09-2082 


18. CAUSE DF DEATH [Enter only one causg’ per }ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: vd ise Covey Ses ee et 
| IMMEDIATE CAUSE (a) age 
so 


S721 ny AL, EoD 
Cenditions, if any, which ©) 42 4 


gave rise to Immediate 
cause (a), stating the DUE 1D 


underlying cause last. (c). 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
fe Soo a 
ate ves] NOH 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 


2; Teertity that (I) (this hospital) attended the deceased from. 7 19  < 19 that (I) (we) last 


19. and that death occurred at 2PM, from the causes and on the date stated above. 
22. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


3 TENSE Oe b. a pinécror C] pws CI May 5, 1966 
ve } 22c. aS 22d. ADDRES: 
= | (ype) William Ke Brendle, M. > Havre de Grace, Maryland 
s 23a. asaya DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Tar 1966| Mt Zion Cemetery | Bel Air, Maryland 
24. FUNERAL DIRECTOR arr ngooReneral Hom muAY g 1906 gab: 4 “fs, TUR 
VR Als (4) a 2 berdeen, Md. oar I fe « 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


ok | 


within 24 hours after death. 


ficate be exe 


20M 


d 
ee 


Soe Lis : MAY 97 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


avg \|_07098 CERTIFICATE OF DEATH 07014 
= 
ee 1 pee ar DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey ie a. STATE b. COUNTY > 4 
See ‘ne.fo foe. MARYLAND btn, Aad Cecr/ 
<% b. CITY OR TOWN (if outside corporate limits, . OF STAY IN 2b || c. CITY OR TOWN ([f outside corporate Iimits, write RURAL and give nearest town) 
Bs write RURAL and eS town) y; e r D) os, + 
= | vkRe do GLAc e- RS: py fae le OS; 
of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ’ @. iS RESIDENCE 
Zan, . © f- ON_A FARM? 
Saeeb Fo Rel (Yaz) fhos pu af 27. |vsl) no 
2ce 
Sse SE ae ee First Middle 3 Last 4. OnTe Month Day Year 
aie 
S8¢ (Type or print) Infant Girl Shas Yet DEATH Life 3 ere 
g 5. SEX 6. COLOR OR RACE | 7. marRiED é._ DATE OF BIRTH 9. AGE yeas PIFUNDER 1 YEAR IF UNDER 24HRS. 
6 (F NEVer MARRIED UNDER See 
> fe. / last birth day) Months | Days | Hours | Min. 
EE em#le | Cau winowen [7] DIVORCED [~] 23, 19¢6 yrs. Sof 
es 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even if retired) INDUSTRY of. COUNTRY? 
G2 tat Wi g AE 
= es 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ess 
Bee E Z aloe Ure Ke 
Su re 15. WAS DECEASED EVER INU.S. ARMED FORCES? 4 16. SOCIALSECURITYNO. | 17. “igs bbs 
Ses (Yes, 0) page (If yes give war or dates of service! 4 
See - fb 5 DEE Red 
gi6 
El 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1, Z HEL HIRT CRT 
Ere PART |. DEATH WAS CAUSED BY: a LF 
B85 © IMMEDIATE CAUSE (o Lt A/a OM a He 
Ess //O4 DUE TO 
55 Cenditions, if any, which ) 
sco gave rise to immediate 
ce DUE TO 
222 cause (a), aa tae the 
Ss underlying cause last, 
geet Sn Ceniy ne Cause. lest) (©) 
= ay r PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. as 8S A 
225 | g YES tai ) No [3 
babe = 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
BES |B] GPM NnV ues Sy 
82a: er) » 
oa 
288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Tso a Hour a.m. whil whit factory, street, office bidg., etc.) 
S25 2 Pp. at work al ea Barks (aa 
8s 
= nn 
eee 21.1 certify that (1) (this ao tal) attended the deceased from 2s i to. , 19.4, that (I) (we) last 
= 
See saw the deceased alive on. 19.64. and = death ovcurred ate“ M, from the causes age on the date stated above. 
He 22a. SIGNATURE VE, / war yy, 22b. DATE SIGNED 
Sov Z : / f 7 ATTENDING y 
S28 jt L/ LY J wo. Buse NS Bintcror CJ avs, CT 2 G E 
2c i 2c, RaNSICIANS Sy y 22d. ADDRESS » : bats 
gee |_| ™) CUMTHEK D BS |__ff{4VlE DE Gace lL 
223 
ota 
= 


| 23¢. E OF CEMETERY OR CI any 23q// LOCATION (City, town or county) (Stat 
2 ' 
; age f 
5 AR INATUR! 


25b. R EGISTRAR'S ZIG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a ee >... 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fa 
wt CERTIFICATE OF DEATH 07015 
Soe s 
rig 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ZES a. CDUNTY elt A a. STATE WH if b. COUNTY “te, — 
Rok MARYLAND 2 
3 . CITY OR eg (if outside corp orate limits, c Wi ?. STAY IN 1b || ¢, CITY OR TOWN (If Lhe corporate Higiits, write RURAL and give nearest town) 
a2 write Ri apd give are Pow) A . 
3 ae 0445 \Haoge-ge- (> Ra ee 
“ IN (if notin aL street address) ||’. STREET ADDRESS Bea 
~ 
gtd bln 49 74a klin ST bet mo 
= 
= idle 


(ad ME VU. 

. First Hast Ad Bare Month Day Year 
DECEASED : Sh A . 
(Type or print) Car ig hess 3 | DEATH oe 7320 

SEK 6. CDLDR DR RACE | 7, MaRnueD [~}-NEVER eed | 8. /DATE DF BIR ee AGE (in years [IF UNDER 1 VEAR]IFUNDER 24 RS. 

= "Hours | Min, 


last bir! day) Months | Days | Hours | Min. 
WIDOWED {| DIVORCED 


(Give kind of work done 
of working life, even If retired) 


y yrs. 
10b, KIND OF BUSINESS OR 


CE pa & State, or te. jon country) Bi er ie WHAT 
DUSTRY 
Jinaig Vi) 
AQ . 
| 14,_MDTHER’S MAIDEN yp, 
WAS DECEASED EVER INU.S. ARM EDRONCEST 16. SDCIAL SECURITY NO. Cth, Zn U a Were 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) Whe Ab lene Cee. 
F = INTERVAL B 
ees 
,9 ; 7 
, 1 DUETO ~~) ~ 7 
Cenditlons, If any, which o_o Leh ven bos oe 


18. CAUSE OF DEATH [Enter oniy one Sey for “fa O), and (b), ange). L than, jie Nb peat 
ONE nw sia fteo 
gave rise to Immediate 


PART |. OEATH WAS CAUSED BY: . 
cause (a), stating the DUE TO a sgt LG 5 = 3s L 
underlying cause last. (ole ea > BE 2 C 32% Com Porte A 73 


Transit permit. Then please remove carbon papers. Page: 


Cremation, or removal, and in any event, 


inet 
IMMEDIATE CAUSE (a) £4 ot Hag, 4 


FS PART II. OTHER SIGNIFICANT CONDITIONS CDNPRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. a cg 
fs a aa 

3 ves [] No) 
= 

= ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

f | DR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tee 20f. (City or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 

i Ay While Not While 

= 19 at work at work 


After this certificate has been signed by the attending physician and completely filled in by the- 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to burial 


z: 025 ay eT that (1) (we) last 
=] saw the deceased alive pn -Z2M, from the causes and on the date stated above. 
8 22a. gh a | 22b, DATE SIGNED 
= ‘ at _ ATTENDING ED. STAFF 
5 ) ( ee sles _M.D._ PHYS. pirector [] PHys. [1 
= 2c, PHYSICIAN'S > y- 22d. ADDRESS = , 
= f ae -- 
5 | NEME cree WH TR 4 LIMB E E , cle C7rRA CE, VA CS. 
z 23a. BURIAL CREMATION,| 23b. DATE THEREOF - ETERY OR CREMATORY 3g. JOpy(City, town or ail Gtate) 
e pee = ie oa 
REO BY REGISTRAR] Gb,  REGISTHAR'S SIGNATURE 
VR AIS (4) a ae Dus Jt if 1966 | Ponte, 
20M 1/65 


fe 


och 


in 


ithin 24 hours after \ 


within 72 hours after dea’ z 


i 


jan and completely filled in by the funeral 


e executed W 
transit permit. Then please remove carbon papers. Pages 1 and 


if 


d 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pia 


02025 CERTIFICATE OF DEATH 02016 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Harford Bariicin a STATE Maryland »- COUNTY Harford 
b. CITY OR TOWN (if outsid limits, o z , t 
Slane ye ut Reereolparate: mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL eh give nearest town) 
1 A 2 years Bel Air / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS @. 1S RESIOENCE 
332 Sough Main Street 332 South Main Street [ves] nok 
3. NAME OF First Middle Last 4, DATE Month /¢ Day Year 
DECEASED OF 
(ype oF print) Jennie May Smith | DEATH May 16, 19 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in a TFUNDER 1 YEAR|IF UNDER 24 HRS, 
ay) | Months |: i Min, 
Female White widoweD [] oivorcenxH| May 3p 1910 ga es 5 ee te | i 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign mat 12. CITIZEN OF WHAT 
during most of working life, even If we ed) COUNTRY: 
Home Demonstration Agen tate Gevt. Maine Welle 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Guy Ie Swett Jennie May Record 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. | iv tto: J838= RO 
(ves, zs or unkown) (gp otal G 616m, 17 wrorwant (Attorney, 
— 006-101-398 Mir, Charles He Reed, Jré Bel Aire ae poe 
18. CAUSE DF DEATH [Enter only one cause Per line for (a), (b}, and (c).] EEA Boca 
PART {. DEATH WAS CAUSED BY: by 
IMMEDIATE CAUSE (a)__~ heats ce heer Wich Res ici) ie ae aa 


DUE To 
Conditions, If any, which a unpicater fre Adrtormea oy 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. Lier’ 


{c) 


factory, street, office bidg., etc.) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RAs au orsy, 
= ——— 

é ves [] NO fe} 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) atten 


saw the deceased alive on 
22a. SIGNATURE “ 


749. , that@{) (we) last 


@ M, from the Coes and on the date stated above. 
22b. DATE SIGNED 


Ui je deceased fro 
Aa 19.bG_, and that death occurred a 


4 (all AD nn, SAO ge) Bttcror CO Sn y 15, 1966 
22c. PHYSICIAN'S 22d. ADDRESS 
|___NAME (ype) Cesar S. Vasquez, MeDe Tollgate Road, Bel Air, Maryland 21014 
23a. Ay Eee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION sce tiell town or county) (State) 
fartet” \Mey 4 Hakerien Conotery 5 Vermont 


Burial [May 19, 1966 

24, FUNERAL OIRECTOR. 25a. iy" EGISTRAR 25h REGISTRAR’S SIGNATURE 
Ww gg a fvionrbeg age. 

Saget tsk Bel Air we nd er otAY fea {96 


Joseph William Foster 


\ 


completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7N26 ATE OF DEAT 
CERTIFIC F DEATH 07017 


1. PLACE OF DEATH 
, COUNT 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission} 


a. ST. b. COUNTY 
MARYLAND 


writa » FAL 


ih LENGTH OF STAY IN Ib | c. CITY OR TO' if outside corporala limits, writs RURAL and/giva naereft town) 


Sl 


papers. Pages 1 and 2 s| 
in 72 hours after death.. 


jf not in hospital, give streat address) 


‘ 
EOE“ d. STREET Cl ALAS — Cuz 


. IS RESIDENCE 


cf, 


'3. NAME OF fies Middle = cr DATE “Month “Day 
DECEASED ey 
troeorerm Whe Cle gun miiknylle %e ay (3 _ wbb, 
5, SEX LOR OB RACE) 7, MARRIED [~] NEVER MARRIED }+@- DATE OF OIRTH 9. AGE (In yeods |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. le last binhdey) |"Months| Days | Hours | Min. 
Z AA ~ | wipowed [[] _—vivoRcED [-] Dec. 17, 1897 68 ys. | 
res 0s. USUAL OCGUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Tl. BIRTAPLACE (County & State, or foreign country) | 12. * OF a COUNTRY? 
B38 done durin f working lifs, evep-if retired) 
BEE pase ~ 
Bee 13, FATHER’S AME a, 14, 
ages 
c 


15. WAS DECEASED EVER II 
(Yes, no, or unkown) | (if 


‘CES? 
gilsteavi) 


het at “SECURITY NO. ‘ORMANT / 


—_— 


7. IN 


cian. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


/ <i) 

Cay, / DUE TO 
Conditions, if eny, which (b 
geve rise to immediate cause 
{a}, stating the underlying 
cause lest. 


The law requires that the death certificate be executed within 24 hours after 


DUETO 
(c) 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Z_! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. Mae AUTOPSY 
PERFORMED? 


| Yes a NO ly 


208. ACCIDENT WAS UNDERLYING £] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part § or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


LJ 


saw the deceased alive 


2\. | certify that (I) (this hospital) att 


20d. INJURY OCCURRED 
While Not While 
a8 work at work 


20e. PLACE OF INJURY (Home, farm, : 20f. (City or fown) (County) (Siete) 
factory, street, offica bidg., ete.) | 


the deceased from. 
A «and that 


|, from thd causes and on the date stated above. 


226. SIGNATUR} 


. 22b, DATE 
STAFF os SIGNED 


DIRECTOR PHYS. 


22c, PHYSICIAN’: 


NAME (T¥pe) 


—~ 


23a. BURIAL, CREMATION, 


VAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Ya 


23b, DATE THEREOF 


i) ae 


» NAME OF CEMETERY OR ey 


24 FUNERAL DIRECTOR'S SIGNATURE 


ade 


VR AIS (4) 


ae 


RESS 


be an y 
MM 


20M 5-63 


HAZ) 


after death. 


The law requires that the death certificate be executed within q hours 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicjan-and completely filled in by the funeral 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


Page 4 may be retained by the hospita 


rbon papers. Pages 1 and 2 


event, within 72 hours after di 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dep’ 


VR A15 (4) ¥ 


15M 4-64 


transit p 


it. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7027 CERTIFICATE OF DEAT 4 : 
— ee oS 


. PLACE OF DEATH SIDE! (Where sed lived, If Institution: Rest before admission) 


a. COUNTY Har fo. val a STATE Ay e b. COUNTY He. ford 


b O puiside MARYLAND 
. CITY OR TOWN (I = 
c rite Ruy agave ide Corporate Timits, 


¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and Bive nearest town) 
oon VES a 
@. IS RESIDENCE 
ON A FARM? 


al Ive nearest town) 
ee. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


| _HesPorel Haworra! 13@ Osborn ves L]_ngl 
3. NAME OF Figs’ Middie Last 4. DATE Month Day Year 
DECEASED “Ahe Bi . 
s (ype or print) brthaa OQ 2abeth Se vers DEATH ae 15 9S 
. 5. SEX 6. COLOR OR RACE | 7, MARRIED FE NEVER MARRIED[-]| & DATE OF BIRTH 7” 9. AGE i ars [IF UNDER 1 YEAR IF UNDER 24HRS. 
2 3 last, pirthday) D i Min. 
ee g Ww wipoweo [-] ne gall Feb. 5,1889 % aia ral ye | ‘ 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working 1 eee If retired) INDUSTRY COUNTRY? 
os Housewife Home Baltimore, Maryland ie Bice 
Ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Unknown Unknown 
2 is, WAS DECEASED S. 7 | 16. .] iv 6 
why a it TINU.S. ARMEDFORCES? J 16. SOCIALSECURITYNO. | 17. THFORHANT 2916 NSW York Ave. 
5 Pearl Hutchinson, Baltimore, Md. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


4 ML 9 D 


Ltbuom 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
nO | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 


F seh 
underlying cause last. ©) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


é 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO DK 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF D: 
(IF EITHER, NOTH EQICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part i or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_]_at work [1] 


21. | certify that (I) (this hospital)_g i 


saw the deceased alive on. 2 
22a. SIGNA 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


the deceased fro 
and that death dccurred at®__? M, from the’causes and on the date stated above. 


22b. DATE SIGNE! 
wo AGE Si HL OL 97? 
ERICOLEIT |" AWRE De GRICE 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


18 May 66 Spesutia Cemetery Perryman, Maryland 


24. FUNERAL DIRECTOR Tarr ingomeme ra Homey) 25 Ali) s\3 ‘25. aun SIGNATURE 


i 


=r 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


; Aberdeen, Maryland | pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15. WAS DECEASEO EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) ii yes give wor or dates af service] 
No N/A as 2c & a 


18. CAUSE OF DEATH (Enter only one couse ee 2 Tine for (0), (b), and. (c),) 


INTERVAL BETWEEN 


cor statelVi £7028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 57019 
% HEALTH DEP . PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
ee 0. COUNTY 0. STATE b. COUNTY 
223 Be Harford MARYLAND Maryland Harford 
sof 538 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
sen =a Ye RURAL ond give 6 er town! 
~o= avre rac DOA Aberdeen ge a 
i < Re) d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIOENCE 
—-& Svge ON A FARM? 
zs «8/7| Harford Memorial Hospital Route #3 ves LJ no 
or — ee 
CS wis 35 NAME OF First Middle Last 4. OATE Month Doy Year 
‘es cen JOHN af STOUT JR. im May » 66 
oe 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9 AE “ha TFUNDER 1 YEAR [TF UNDER 74 HRS, 
se 10! Hi i) 
232 Male White widowed ["] olvoRceD an. 5, 1959 a 
ES To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) V2 CIZEN OF WHAT 
26 luring moskpt working lite, aven if retire INDUSTRY INTRY ? 
me omeadene N/A Maryland 4 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— 
s John T. Stout Sr. Gladys Nelson 
a 
s. 
S 
3 
= 
‘Ss 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY . EXAMINER 


necessary, please execute the certificate, writing the word “pending” in pei 


the funeral directar. Page 4 shauld be forwarded to the Chit 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


Page 3 shauld be used as a burial-transit permit. File pages land2 


Health ar its designated agent, priar ta burial, crematian, or removal, and in any event 


VR AISME (5) 
6M 1/66 


= 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY D 
| IMMEDIATE CAUSE (0) Ae np bogies. & Gos 
x OUE TO 


Conditions, if ony, which gove (b) 


Vv tise to immediote couse (0), 
stoting the underlying couse OVE TO 
Ce a eT @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ea 
( ves ["] NO x 


200. EXTERNAL CAUSE WAS 
PRIMARY Ror CONTRIBUTING C1 
CAUSE OF DEATH. 

0c. TIME OF INJURY Month, Oay, Yeor 


20b. OI DESCRIBE HOW INJURY OCCURRED. (Enjar nature it injury in Part | or Part II of item f item 18.) 

in ® Les" boat ity free 

20d. INJURY OCCURRED 20e. PLACE OF ait JURY (Home, farm, 20F. (City or town) (County) (Stote} 
ee Hee Aef. 


While meen foctory, street, office bldg., etc.) 
ot work LI ot work ra 

a certify thot | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection {X], Inquiry quiry [44. ond in my opinion 

deoth resulted from: — Noturol couses (“], Accident [XJ], Suicide [], Homicide CO tn Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
SNATURE Lersh @ / (ag ASSISTANT MEDICAL EXAMINER [] ome ee 


MEDICAL CERTIFICATION 


ii te OBPUTY MEDICAL EXAMINER {XJ 3 “366 
A, NAME (Type) Gerald C, Palmer, M.D. Address (Street, city, town, or county) B@l Air ’ Md. 
Zo. BURIAL CREMATION, 236. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote} 
RE sich W r 1966 Memorial Cemetery St Petersburg, Fla 
cs 
/ Tarring 75a, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


Pereéral Home 
Aberdeen, Mde 


MAY 9 1966 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 2 
in any event, within 72 hours after deat! 


, cremation, or removal, 


me 
S 
ed 
= 
3S 
Ss 
£ 
SE 
2 
ae 
Syed 
>a 
coer | 
ees! 


¢ 
= 
2 
g. 
a 
oo 
p43 
=) 
= 
2 
= 
- 
s 


ificate has been 


Page 4 may be retained by the hos 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL OIRECTOR: After this certi 


director, page 
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s 
uo 
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3 
2 
= 
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= 
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S 
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VR AIS (4) 
20M 1/65 


ih ee 2 > . 


it Lhm Go? 
5710/60 ARY ‘STATE DEPARTMENT OF OF HEALTH 
DIVISION OF sramsrica| RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Aoea 


C795 oo CERTIFICATE OF DEATH 
Hf 3 COUNTY " ia Pere ¢ deceased ed a ee Residence before admission) 
SB Uy d MARYLAND ? Wd a a ; ian ed, 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY ‘OWN (If outside corporate limits, write RU! ad ‘end give nearest town) 
rite RURAL ang give nearest town) 
Hf quiede tara 


V da LAY r i ee ap 
E OF HOSPITAL OR, INSTITUTION (if not In hosplfal, give street i XE q. STREET a ESS, @. 1S RESIDENCE 
ri i ld i= ON A FARM? 
art d Nem OPVG. to ©.) 4 ves [1] wold 
3. NAME DF 
beneaseD , First Biacie Lest a 4. Pee ne Day. Year 
(Type or print) Cer) — y, Ste 2 DEATH 4) 8 AA 
5. SEX & COLOR OR RACE 7. MARRIED [1] NEVER ral os ae OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) D cr Min, 
tJ wipowe —] —_—ivorceo >] | See VB, ANT Te al PR 
10a. USUAL OCCUPATION (Give kind of workdone| 10D, KIND OF BUSINESS OR ir eave (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, tel ty retired) JUSTRY esse COUNT, we 
Lineman CTeoutl Gnd + Elekric Co, 5) TATA ty} 92) , 
T3. FATHER’ wef etd aed 14, MOTHER'S MAIDEN W : 
n ee  D, nr | ne 1) Nee! i (65 : Ih Ws 
15. deh EVER INU.S. ARMED FORCES? | 16, SO! B RMANT(> i e 
(Yes, no, or unkown) | (If yes give war or dates of service) : sable A SFE) BSG WU33 Gabe zi 


ro 
un le, 


= . rl 
ANS AGO. SIB | Mes. Mac E, SGhe eee Rao\ 
er line for (a), (b), and (c).2, tov BETWEEN 


ONSET AND DEATH 


No Stas 
18. CAUSE OF DEATH [Enter only one caust 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 3 bess 
1 DUE TO SF 


Conditions, If any, which 0) m — 
gave rise to Immediate 


cause (a), stating the DUE TO 4 i A ft é 
underfying cause last. nz & BG of Oe gall “Cutt $i be tony! i iS 
FAT THOTHERSTNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GI TNPART 1(a) |19. WAS AUTOPSY 


z 

é 

BS PERFORMED? 
s ves B§ no CT] 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour e.m. factory, street, office bldg.,etc.). 

Ss 4 while Not While 

= p.m. 19 at work at work fs] 


19___, that (I) (we) last 
rom the causes and on the date stated above. 


Ra ee ATE SIGHED 
ATTENDING AFF 
Z M.D. PHYS. iach ae PHYS. 
Q r 22d. ADDRESS 
C AEP EWS RY Y Ger, 


23a. SPA CREME MON, 230, DATE THEREOF 23c. NAME SF CEMETERY OR CREMATORY | 23d. LOCATION a2 town or —— sel le) - 


Lee ue May b NIL eV We Memerinl Garaees | Tae) Nie, tharlenl Co frames Zot 


Bees ue 
24. FUNERAL DIRECTOR ADDRESS "D BY REI 25) GISTRAR’S i) RE 
Sosanooritam Feder & ed.% Both 50) SH a inthe Ba i {S66 porores cp 7 


Seti ahs 


21, | certify that (I) (this hospital) attended the deceased from__t_...___, diteaes 
saw the dece alive on 19. and that death occurred a M, fi 


J “ 
" : 
q 
, ? 


: 


2 hours after dedth' 


filled in by the funeral 
ers. Pages 1 ani 


completely 
ve carbon pap! 
event, within 7. 


The law requires that the death certificate be executed within : hours after death. 
ansit per 
‘h the State Dept. of Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pag 
should be filed wit 


VR A15 (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7030 CERTIFICATE OF DEATH 0202] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Harford MARYLANO Md Harford 
b. CITY OR TOWN (if outside corners limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Edgewood 2 years Edgewood fp 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS is lies 
none 610 Aspen Lane, Edgewood MeadowsresL)_no Gt 
3. NAME OF First " Month 08} ¥ 
Baneore rs! Middle Last | 4 BATE y ‘ear 
(Type or print) Robert Lewis Swann DEATH May 25 1966 
5, SEX 6. GOLOR OR RACE |7, MARRIED [5p NEVER MARRIED [] | © OATE OF BIRTH 9. RGE (in years [IFUNOER1 YEAR IF UNDER 247, 
M White last birthday) (onths] Days | Hours | Min. 
wiDoWeD ["] pivorcen{]| Nov.12, 1927 8 yrs. 


1Da, USUAL OCCUPATION (Give kind of work done 


1Db, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) YY 


12. CITIZEN OF WHAT 
INDUSTR' COUNTRY? 


MEDICAL CERTIFICATION 


Manufacturing engineer! aireraft Russell Co., Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ea 
Prec ia Pearl Coffee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Md. 
Yes WWwTT 231224 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ) ‘ - 
IMMEDIATE CAUSE (a) e HO: Vis lope > 
#20] OUE To 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes f-]} No [4 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! JEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED peer eae oF rR ees farm 
actory, street, office bidg., etc. 

While Not While 

at work] O 


2Df. (Clty or town) (County) (State) 


25 _, 1924, that () (we) last 
19___, and that death pccurred at_/_/2M, from the causes and pn the date stated above. 


or Ben 22b. DATE SIGNED 
no, HB Were HME col 6/2576 
s Kahan, M.D., | “agewsea, Maryland 


i? 


a 
E. Loui 


TAN’S, 
(Type) 


23a. BURIAL, Gey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec q 
Rewlava 4 May 25.1066 Hamlett-Dobson F.H. Kingsport, Sullivan Co., Tenn 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard K. McComas & Son, Abingdon, Md. 21009 


MAY 26 1968 [Cory Qretye, 


ted within 24 hours after death. 
completely filled in by the funeral 


u: 


@) 


ificate b 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


The law requires that the death certi 


! or attending physician. 
, cremation, or removal, and in any event, within 72 hours a! 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
of Health prior to burial 


Page 4 may be retained by the hos 
should be filed with the State Dept. 


director, p 


2 
a 
S 
= 
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= 
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° 
4 
= 
= 
a 
o 
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VR AIS (4) 
20M 1/65 


—" 
fter deatlf. z | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07022 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


rg a a, STATE b. county // 
rok MARYLAND BOXN\= YLAWD HY Te, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town: 
write RURAL and, give nearest town) - 
| OA DB ELAIR a | 
|. NAME OF HOSPITAL OR nS UTION (if not in hospital, give street address) || d. STREET ADDRESS 


oy LiINntoessn Ave yesL_] no A 


=P eae First Middle Last 4. DATE Month Day Year 


OF 
(Type or print) = WwW é ste £ Ka fad | DEATH 106 19 & 6 
5. SEX a eacon or habe in MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In yeard [IF UNDER 1 VEAR|[FUNDER 24 HRS. 
ay) 


last bl Months | Days | Hours | Min. 
Female. aV.Vi WIDOWED [] pwvorceo]| 3- AS-\A0B ees ee 
108. USUAL OCCUPATION (Gi dof workdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


we NAR Y Lap 


US! 

13. FATH! NAME 14, MOTHER’S MAIDEN NAME 
weisToener \. Qavoeeck Beetan Woetos 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


U S INFORMANT Address ; 
(Yes, By unkown) [eee ae Ne n ( } ) N S bd iq cm j ( ? 
—~ es 


INTERVAL BETWEEN 
ONSET AND DEATH 


OMEMAK ER 


18. CAUSE OF DEATH [Enter only one 


we Tine for (a), 
IMMEDIATE CAUSE (a) A C 


PART I. DEATH WAS CAUSED BY: 
} 
/ \ 

TO X DUE TO LI 
Cenditlons, If any, which LA, 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause tast. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
———= 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DI 


(UF EXTHER, NOTIFY MEDICAL EXAMINER) anaes 3S 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY sls 20e. PLACE OF INJURY (Home, farm, 
Hour am. — = vine factory, street, office bldg. etc.) 
19 at work] at le 


21. I certify that (1) Athiorogpital) a fended the decegsed from. 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


that (I) (8) last 


s and on the date stated above. 
TH SIGN 


70 
wo, SE" Anon HE | 5/17 Jl 
[' ADDRESS : 
[S309 Bieeek pew Ke. Bre // 
BURIAL, had 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 


RAL [Se 14 -b& [Swe L Lauw Cem. ALTo 0. MD 


. FUNERAL DIRECTOR 


23a, 


ours after death. 


cian and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL @ 0. PHYSICIAN: The law requires that the death certificate be executed within ad 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07030 CERTIFICATE OF DEATH v~023 
PLACE ATH 


2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before adm!ssion) 


* a. COUNTY 
a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside capo limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


| Aberdeen Provi round DOA - 


e f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


k_Ai 2823 ¢ yes L]_ No 
|. NAME OF First le 
LEAS FS Middle Last 4. DATE Month Day ‘Year 
Cyngor Ree) Michael Wileut bali 
5. SEX 6. GOLOR OR RACE | 7. warrieD [] = ae 8. DATE OF BIRTH 3. AGE (in years] IF UNDER YEAR| runner 
fast rthday) eee | 33 Hours Gos Min.! 
Male White WIDOWED [“] pivorceD[]| March 18 1966 yrs. 
<] 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) Ais Lie FEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
N/A n/A Harford, Maryland ‘is 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ald Wilcut __Berit Sjuls_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No : 


18. CAUSE OF DEATH [Enter only one cause pe Tine for (a), (0: , and (c), < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: { pieer see ee 
IMMEDIATE CAUSE (2). LE, 


DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


underlying cause last. ©. 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. al 
fs Se Ra 
iS ves FY no] 
it 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part Il of (tem 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
z 20c, URY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
Ee whit factory, street, office bldg., etc.) 
8 le Not While 
= at work at work | 


2.1 certify that (KOKORO ae the ae se from_L7 May __, 19 89 + , 1922, that (1) Kast 
saw the deceased alive o and that death occurred at_LO: 48; from the causes and on the date stated above. 


22a, LW t 22b. DATE SIGNED 


ge GME Enon HM og] 17 May 1966 
22c. PHYSICIAN’S 


NAME (lp 22d. ADDRESS 
W. WIGHT, CAPT., MC KAH, APG, Md. a 
2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


23 May 66 |Post Cemetery rdeen Proving Ground. 


a ees Home| “WAY 2.3 1966 a 


23a. BURIAL, CREMATION, 


REMOVAL (Specify) 
Bur ial 


\ 


papers. Pages 1 ond 2 


pletely filled in by the funerol 
ban 


Hin ony event, within 72 hours after degth. 


icion and comy 
€ remove cor 


hes 


that the deoth certificate be executed within 24 hours after deoth. 
|, cremotion, or remdy 


ned by the ottendin 
-tronsit permit. 


The low requi 


Poge 4 moy be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificote has been sig 


N 


e 3 should be detoched far use as the buriol 
iled with the Stote Dept. of Heolth prior to buriol 


, po 
should be Fi 


TO HOSPITAL OR ATTENDING PHYSI 
director, 


re 
834 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f CERTIFICATE OF DEATH 6 7 0 2 & 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. xu oF ie i cutside rcs cats . LENGTH OF STAY IN Jb « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
write ond giye neorest fawn if 
Rural" Witterora 25 years Rural- Whiteford VP, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM?, 
Line Road Line Road ves J no C1 
3 NAME OF First Middle Lost | 4. DATE Month 2Gdov Year 
Type or print) JOHN GRADEN WOLF DEATH Ma 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH aE {ct Aighveors 4 . 
10' itt 
Male White wioowed [] vvoreo []] Sept.12,1902 | 63 ree Se alee 
Hs USUAL SEC Pee en of Ye 10b. pe cha OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEN sa WHAT 
. VON , cr 
uring mast of work se gaied) Dairy. Hampton, Pa. marsy¢ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Labon Wolf Ettie M. Snyder 


WAS OEESEO ER NUS ARWED FORGET Te SOCAL SECURITY WO. 17- IFORMANT Address 
es, NO, unknown, yes give wor or dotes ol Service; 
iN 166-12-5963 Mrs. Lizzie M. Wolf, Whiteford,Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond oy V RRO E ee ee BEN 
PART |. DEATH WAS CAUSED BY: , ; INSET AND DEATH 
IMMEDIATE CAUSE (o) noe [Vf hse 
DUE TO A B, ~ 
cudionsti ae i aa » Ladkeidn hthroks Onur Prarie 


rise to immediote couse (0), 


stoting the underlying couse DUE To 

ia @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Weary 
= ? 
= ves L} no [Q- 
S$ 
i | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SP 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. {City or town} (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work |S) ot work O Q 


deceased fram 1966 | to freq 29 19GE, that (I) (we) last 
19-G€ , and that death accurred as 30%, fram e6uses and an the date stated abave. 
TENDING MED. STAFF Te 

iD. PRYS oirector CI prs. C]May 30,1966 
22d. ADDRESS 
Delta,Penna,. 


23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote} 
Beek why June 1,1966| Slate Ridge Delta York Pa. 


4. \FUNERAL DIREGOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
4 les Ad 
“ a . Say, Delta, Penna omUN 2 1966 Cert Jit $2 


boat f 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aati Tit 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07025 


j: Resigence before admission) 


pe ae p 
eee 2 g eTOWN (lt guiside c porate mits, (If outside corporate Jimits, an he nearest own) 
#2 5. ee a yale ck | 
eo: a2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital7give street address) | d. STREET a. 8. Fe Be 
23 2 a= Llimtey 
Bee 25 0°] _ nd Hansen Live vies ves) nofZl. 
See eee SR a8 Lathiuine dle - DA Day Year 
5 
Faz ER (lype or print) pth 19 
ste $5 ah iS rhs QR RACE |7, MARRIED [~] NEVER MARRI 8 DATE OF BIR 
=35 =e Lig Hours | Min. 
Ea2 ve WIDOWED (23> pivoRceD [-} 
Sis ve 1s. USUAL pecUPATION Wein 
i s = Se ee of working fates A 
5: éa 
ee me. > coy 
23 T s R’S NAME 14, MOTHER'S MAIDEN NAM 
5 = 4 
2 5 2: = J 
z-& ES 15. WAS DECEAS}O EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
BS ec eB = (Yes, no, or unkdwh) | {I fyes plve war or dates of service) 
mL £2. 
os eS GO — = 
: sé S 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : TRTERVAL BETWEEN 
2 es eis PART |. DEATH WAS CAUSED BY: C A ONSET AND DEATH 
S5, as IMMEDIATE CAUSE (6). a 
225 £8 t DUE To 
S25 ae Conditions, If eny, which ). 
B82 3&8 geve rise to Immediete 
=o 25 cause (a), stating the ( DUE TO 
33 2 Se underlying cause last, 
72} eS 38 “4 PARTI OTHER STGRUFIGHRT COMET TONG CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(e)  |19. eo AU Cte 
3 s See ee ai 
g22 32 [5 ves) 6 
ep” 25 it [°20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part 1 or Part II of Item 18.) 
S53 22 & | PRIMARY () or CONTRIBUTING () 
see Sc $1 | CAUSE OF DEATH. 
= se or % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
ask mS a Hour a.m. While Not While factory, street, office bidg., etc.) 
zee SB = p.m. 19 at_work at work 
‘EE eaane 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection (4, Inquiry | [-& and in my opinion 
8385 
afte Sa death resulted from: Natural causes [A], Accident [_], Suicide [_], Homicide LT Undetermined man anner [_] 
=c585 CHIEF MEDICAL EXAMINER [_] PL ape, 
Loon ACTUAL 22. DATE SIGNED 
23 ee SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [~] 7 
acs5.6 DEPUTY MEDICAL EXAMINER [ 
3.528 5 EXAMINER'S 4 >) OG 
5 os8 SS |_| Name cype) Fer al pene : Address (Street, a town, of hoe tp 3) 5 
Hess S= 23a. CBURIAL, SREMATION,| 23. DATE TI al a AME OF CEMETERY OR CREMATORY ‘ATION ah town of g 2 oe wit 
eases s iL (Specify) y 
eesree 6 
S RAL DIRECTOR - ae REC'D BY REGISTRAR ge R Cx MLA 
ve AISHE (9) Yok sn 1 1966 


* 


8) 


€ 


a) 


the funeral 
f 


‘age 
rsa 


within 72 hau 


ig physician and completely filled in mi 
|, and in any event, 


d by the ottendin 
transit permit. Then please remave carban papers. 
or removal, 


, crematian, 


igne 


The law requires that the death certificate be executed within 24 haurs after death. 
u 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


should be fled with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 07035 CERTIFICATE OF DEATH f 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Fre nf ord erlang oSINE Maryland > ONY Harford 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote fimits, write RURAL ond give neorest town) 
abet dell MOVE 'GHound - Aberdeen 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS P 7 Q - Box 6 2 8 Re aR AE 
25| Kirk Army Hospital ARSE CBee: beige nee a ves ) xo 


3 Rane First Middle Lost 4, DATE Month Doy Yeor 
EASE OF 
Type or print) Alex (NMI) Zabor DEATH May 5 16 
5, SEX 6. COLOR OR RACE | 7. MARRIED hea NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In reat TFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy| 
Male White widowed [) oor? []| 10 March 1898 is. 
100, USUAL OCaipAT ON (Give ra of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, are oF WHAT 
i i ifreti NTR 
ing mes ger itage oven retires) MOUSTRTS Army Warsaw, Polamd Unknown 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oy unknown) |(If yes give wor or dotes of service] 
19 Yes, 19 1040-10 Viola F, Zabor(Wife) Same as 2 above 
1B. i OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE USE (o)____MYOcardial Infarction UHR 
DUE TO “2 
Conditions, if ony, which gove (b) Metastatic Carcinoma 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
a 7 i) : 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19 was aust 
= ves [X) No (] 
S 
= | 200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= Hour o.m. While Not While fottory, street, office bidg., etc.) 
p.m. 19 otwork L) otwork C] 


24 certify that (I) Vem attended the deceased fram May Mg , 1908., that (I) Qaie) last 
AS Ma: 


mt) ta a 
saw the deceased alive an. ¥__19 66 , and that death accurred of 345A _M, fram causes and an the date stated abave. 


To, SIGNA Lit Al), Jz 7. 7b. DATE SIGNED 
OWA Air fCarhgny SEO" Mean pa Sma 'S May 1966 


Dati, PHYSICIAN'S Y é 72d. ADDRESS 
E (Type) EMORY LINDER, MD Kirk Army Hospital, APG, Md. 
BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


BEMOVAL(spapty) 11 May 66 |Baltimore National Baltimore Coe, Mds 
MH, FUNERAL DIRECTOR 


DDRESS pREC D-BY -REGI! AERSIRAPY SIGN) ARS 
GET Leo cont, Loe TRSEABEn DESL GME PENSE | 7 a 


